
SURS Outputs
03/29/2016



Output Reports CA-O-001 CPAS
Strata Control Report

General Information
This report lists the Sample Parameters that were entered on CA-S-001. It also contains universe
and sample counts, sample amounts, seed, and interval for each stratum. CPAS supports both fee-
for-service and encounter claims. Encounter claims are included in this report if theymatch the con-
ditions specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: CPAS Strata Control Report (CAM110)
Confidential: No
Sequence: CPAS StratumNumber
Control Breaks: N/A

CPAS Strata Control Report (CA-O-001)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 FROM Sample FromSelection
Date

DE7360

2 THRU Sample To Selection
Date

DE7361

3 REQUESTED
SAMP SIZE

StratumSample Size DE7304 CA_CPAS_SAMPLE

4 UNIVERSE
COUNT

Calculated DE0002 Count of claimswhichmeet the
sampling criteria for a given stratum.

5 COMPUTED
SEED

Calculated DE0002 Integer Remainder of a timestamp
value divided by the sample size for a
given stratum.

6 COMPUTED
INTERVAL

Calculated DE0002 The Universe count divided by the
Sample size for a given stratum.



7 SAMPLE COUNT Calculated DE0002 The actual count of sample claims
selected for a stratum using the ran-
dom sampling algorithm.

8 SAMPLE
AMOUNT

Calculated DE0002 The sum of the paid amounts of claims
selected in a sample.

9 STRAT StratumNumber DE7342
10 PROG Benefit Definition Plan

ProgramCode
DE3551 CP_CLM_PYMT_REQ, CA_CPAS_

BENEFIT
11 SUB PROG Benefit Definition Plan

SubprogramCode
DE3552 CP_CLM_PYMT_REQ, CA_CPAS_

BENEFIT
12 BENE CODE Benefit Definition Plan

Benefit Code
DE3553 CP_CLM_PYMT_REQ, CA_CPAS_

BENEFIT
13 EXC CD Benefit Plan Exception

Indicator
DE3072 CP_CLM_PYMT_REQ, CA_CPAS_

BENEFIT
14 AID CATEGORY Enrollee Eligibility Aid

Category
DE3009 CP_CLM_PYMT_REQ, CA_CPAS_

BENEFIT
15 CLAIM TYPE Claim Type DE2002 CP_CLM_PYMT_REQ, CA_CPAS_

BENEFIT
16 PYMT STAT ClaimStatus DE2039 CP_CLM_STATUS, DR_POS_CLM_

STATUS
17 FFP Budget Fund Code DE9831 FN_PYMT_RQST_DTL
18 NUMBER OF

CLAIMS IN
UNIVERSE

Calculated DE0002 Number of claims that met the
sampling criteria in the current
sampling cycle.

19 NUMBER OF
CLAIM
RECORDS
SAMPLED

Calculated DE0002 Sumof Sampling counts for all
sampling strata.

20 BEGINNNING
AUDIT NUMBER

Calculated DE0002 The lowest CPAS review number
assigned in the current sampling cycle.

21 ENDINGAUDIT
NUMBER

Calculated DE0002 The highest CPAS Review number
assigned in the current sampling cycle.



Output Reports CA-O-002 CPAS
Claim Selection Detail

General Information
This report lists each claim that was included in the CPAS sample. CPAS supports both fee-for-ser-
vice and encounter claims. Encounter claims are included in this report if theymatch the conditions
specified for one of the sample strata.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: CPAS Sample Reporting (CAM300)
Confidential: No
Sequence: CPAS Review Number
Control Breaks: None

CPAS Claim Selection Detail (CA-O-002)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CPAS RVW# CPAS Review Docu-
ment Control Number

DE7312

2 ClaimReference ClaimRequest ICN DE2001
3 Aid Cat Enrollee Eligibility Aid

Category
DE3009

4 Pgm Benefit Definition Plan
ProgramCode

DE3551

5 Sub Pgm Benefit Definition Plan
SubprogramCode

DE3552

6 BenCd Benefit Definition Plan
Benefit Code

DE3553

7 ExCd Benefit Plan Exception
Indicator

DE3072



8 RES C/C Enrollee FIPS Code DE3008
9 Enrollee ID Enrollee Identification

Number
DE3001

10 Enrollee Name -
Last

Enrollee Last Name DE3110

11 Enrollee Name -
First

Enrollee First Name DE3111

12 Enrollee Name -
MI

EnrolleeMiddle Initial DE3112

13 Enrollee Name -
Suf

Enrollee NameSuffix DE3113

14 Dt of Svc - From ClaimService From
Date

DE2010

15 Dt of Svc - To ClaimService Thru
Date

DE2011

16 Bill Amt Claim Billed Charge DE2016
17 Pymt Amt Claim Payment

Amount
DE2023

18 Payment Date Remittance Payment
Date

DE9578

19 Total Sampled
Claims

Calculated DE0002 Count of claims in the selected sample.

20 Total Sampled
Billed Amount

Calculated DE0002 Sumof billed amounts of claims of the
sampled claims.

21 Total Sampled
Paid Amount

Calculated DE0002 Sun of paid amounts of the sampled
claims.



Output Reports CA-O-003 CPAS
Sample Review Disposition Report by
Review Number

General Information
This report lists the status of each CPAS review, by review number. CPAS supports both fee-for-ser-
vice and encounter claims. Encounter claims are included in this report if theymatch the conditions
specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: CPAS Disposition byReview Number (CAM310)
Confidential: No
Sequence: FromSelection Date

CPAS Review Number
Control Breaks: None

CPAS Sample Review Disposition Report, by Review Number (CA-O-
003)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Review Number CPAS Review Docu-
ment Control Number

DE7312 CA_CPAS_SAMPLE_REVIEW table.

2 Review Dis-
position

CPAS Review Dis-
position Status

DE7321 CA_CPAS_SAMPLE_REVIEW table.

3 Reviewer Number User/Operator ID DE0012 CA_CPAS_SAMPLE_REVIEW table.
4 Date Assigned CPAS Review Date

Assigned
DE7330 CA_CPAS_SAMPLE_REVIEW table.

5 Date Completed CPAS Review Date
Completed

DE7331 CA_CPAS_SAMPLE_REVIEW table.

6 Sample From
Date

Sample FromSelection
Date

DE7360 CA_CPAS_SAMPLE_REVIEW table.

7 Sample To Date Sample To Selection
Date

DE7361 CA_CPAS_SAMPLE_REVIEW table.



Output Reports CA-O-004 CPAS
Monthly Sample Review Disposition
Summary by Service Type, Claim
Type

General Information
This report lists the status of each CPAS review, by invoice service type and Claim type. CPAS sup-
ports both fee-for-service and encounter claims. Encounter claims are included in this report if they
match the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: CPAS Disposition by Service Claim (CAM320)
Confidential: No
Sequence: FROMSelection Date

CPAS Service Type
CPAS Type

Control Breaks: None

CPAS Monthly Sample Review Disposition Summary by Service Type,
Claim Type (CA-O-004)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CPAS Service
Type

CPAS Service Type DE7333 CA_CPAS_SAMPLE_REVIEW table.

2 Claim Type CPAS Claim Type DE7332 CA_CPAS_SAMPLE_REVIEW table.
3 Number Claims Calculated DE0002 Count of claimswithin a given CPAS

Service type and CPAS Claim type.
4 Review Dis-

position #1
Calculated DE0002 Count of claimswithin a given CPAS

Service type and CPAS Claim type
with a CPAS Review Disposition = "1".

5 Review Dis-
position #2

Calculated DE0002 Count of claimswithin a given CPAS
Service type and CPAS Claim type
with a CPAS Review Disposition = "2".

6 Review Dis-
position #3

Calculated DE0002 Count of claimswithin a given CPAS
Service type and CPAS Claim type
with a CPAS Review Disposition = "3".

7 Sample From: Sample FromSelection DE7360 CA_CPAS_SAMPLE_REVIEW table.



Date
8 Sample To: Sample To Selection

Date
DE7361 CA_CPAS_SAMPLE_REVIEW table.



Output Reports CA-O-005 CPAS
Monthly Sample Review Procedural
Errors

General Information
This report lists the procedure errors found during the review. CPAS supports both fee-for-service
and encounter claims. Encounter claims are included in this report if theymatch the conditions spe-
cified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: CPAS Review Procedural Error Profile (CAM330)
Confidential: No
Sequence: FROMSelection Date

CPAS Service Type
CPAS Procedural Nature Code

Control Breaks: None

CPAS Monthly Sample Review - Procedural Errors (CA-O-005)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Service Type CPAS Service Type DE7333 CA_CPAS_SAMPLE_REVIEW table.
2 Procedural Nature

Code
CPAS Review Pro-
cedure Error Nature

DE7323 CA_CPAS_PROC_ERR table.

3 Number of Errors -
Original

Calculated DE0002 Count of all Procedural errors on
CPAS Review records in the current
sampling cycle with a CPAS Claim
type of "1", ByCPAS Review Pro-
cedure Error Nature code within
CPAS Service Type.

4 Number of Errors -
Adjustments

Calculated DE0002 Count of all Procedural errors on
CPAS Review records in the current
sampling cycle with a CPAS Claim
type greater than "1", ByCPAS



Review Procedure Error Nature code
within CPAS Service Type.

5 Number of Errors -
Total

Calculated DE0002 Count of all Procedural Nature errors
on CPAS Review records in the cur-
rent sampling cycle, ByCPAS Review
Procedure Error Nature code within
CPAS Service Type.

6 Sample From: Sample FromSelection
Date

DE7360 CA_CPAS_SAMPLE_REVIEW table.

7 Sample To: Sample To Selection
Date

DE7361 CA_CPAS_SAMPLE_REVIEW table.



Output Reports CA-O-006 CPAS
Monthly Sample Review Dollar Errors

General Information
This report lists the errors found during the review that resulted in dollar adjustments. CPAS sup-
ports both fee-for-service and encounter claims. Encounter claims are included in this report if they
match the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: CPAS Review Dollar Error Profile (CAM340)
Confidential: No
Sequence: FromSelection Date

CPAS Service Type
CPAS Dollar Nature Code

Control Breaks: None

CPAS Monthly Sample Review - Dollar Errors (CA-O-006)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Service Type CPAS Service Type DE7333 CA_CPAS_SAMPLE_REVIEW table.
2 Dollar Nature

Code
CPAS Review Dollar
Error Nature

DE7325 CA_CPAS_DOLLAR_ERR table.

3 Number of Errors -
Original

Calculated DE0002 Count of all Dollar Nature errors on
CPAS Review records in the current
sampling cycle with a CPAS Claim
type Equal "1", ByCPAS Review Dol-
lar Error Nature code within CPAS Ser-
vice Type.

4 Number of Errors -
Adjustments

Calculated DE0002 Count of all Dollar Nature errors on
CPAS Review records in the current
sampling cycle with a CPAS Claim
type greater than "1", ByCPAS



Review Dollar Error Nature code
within CPAS Service Type.

5 Number of Errors -
Total

Calculated DE0002 Count of all Dollar Nature errors on
CPAS Review records in the current
sampling cycle, ByCPAS Review Dol-
lar Error Nature code within CPAS Ser-
vice Type.

6 Sample From: Sample FromSelection
Date

DE7360 CA_CPAS_SAMPLE_REVIEW table.

7 Sample To: Sample To Selection
Date

DE7361 CA_CPAS_SAMPLE_REVIEW table.



Output Reports CA-O-010 MEQC
Sample Control Sheet

General Information
This report contains control information concerning theMEQC sample, such as seed, interval, dates,
record counts, and review number range. MEQC supports both fee-for-service and encounter
claims. Encounter data is included in this report if it matches the conditions specified for the sample
stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: MEQC Sample Selection (CAM130)
Confidential: No
Sequence: MEQC StratumNumber
Control Breaks: N/A

MEQC Sample Control Sheet (CA-O-010)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 StratumNumber Seq Num DE0016
2 StratumDescrip-

tion
MEQC Stratum
Description

DE7343

3 Universe count MEQC StratumUni-
verse Cases

DE7353 Number of cases in the universe for the
stratum.

4 Computed Seed Calculated DE0002 The seed = the remainder (whole num-
ber, not decimal value) of the system
clock and date value combined / inter-
val. Example: Date value = 19991021
(ccyymmdd) Time value = 08332388
(hhmm ss hh) Interval = 24
1999102108332388 / 24 =
83295921180516 remainder 4. Seed =



4 If the remainder = zero, then the
seed = interval.

5 Computed Interval Calculated DE0002 The interval = the universe count
divided by the requested sample size
rounded down to the integer. Example:
Universe of 620 / Requested Sample
Size of 25 = 24.8, rounded down =
interval of 24.

6 Sample Count StratumSample Size DE7304 Number of cases selected from the uni-
verse for the stratum.

7 BeginningMEQC
Review Number

MEQC Review Num-
ber

DE7351

8 EndingMEQC
Review Number

MEQC Review Num-
ber

DE7351

9 MEQC Start Date Sample FromSelection
Date

DE7360

10 MEQC EndDate Sample To Selection
Date

DE7361

11 Universe Records Calculated DE0002 Number of cases in the universe for all
stratums.

12 Sample Records Calculated DE0002 Number of cases selected for sampling
for all stratums.



Output Reports CA-O-011 MEQC Cur-
rent Universe Strata Summary

General Information
This report contains Strata summaries for the current month sampling, before anymanual adjust-
ments to the sample. MEQC supports both fee-for-service and encounter claims. Encounter data is
included in this report if it matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: MEQC Sample Selection (CAM130)
Confidential: No
Sequence: StratumNumber
Control Breaks: N/A

MEQC Current Universe / Strata Summary (CA-O-011)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REVIEW PERIOD
[FROM]

Sample FromSelection
Date

DE7360

2 REVIEW PERIOD
[THRU]

Sample To Selection
Date

DE7361

3 STRATUM
NUMBER

StratumNumber DE7342

4 [StratumDescrip-
tion]

MEQC Stratum
Description

DE7343

5 PROGRAM Benefit Definition Plan
ProgramCode

DE3551

6 SUB-PROGRAM Benefit Definition Plan
SubprogramCode

DE3552



7 BENEFIT CODE Benefit Definition Plan
Benefit Code

DE3553

8 EXCEP CD Benefit Plan Exception
Indicator

DE3072

9 AID CATEGORY Enrollee Eligibility Aid
Category

DE3009

10 REGION Region Code DE5249
11 RESIDENTIAL

C/C
Enrollee FIPS Code DE3008

12 UNIVERSE CASE
COUNT

Calculated DE0002 Number of cases in the universe for
the stratum.

13 UNIVERSE
ENROLLEE
COUNT

Calculated DE0002 Number of enrollees associated with
cases in the universe for the stratum.

14 SAMPLE CASE
COUNT

Calculated DE0002 Number of cases selected for sampling
in the stratum.

15 SAMPLE
ENROLLEE
COUNT

Calculated DE0002 Number of enrollees associated with
cases in the sample for the stratum.

16 SAMPLE PAID
AMOUNT

Calculated DE0002 Total DE 2023 ClaimPayment
Amount associated with all enrollees
within all cases selected for sampling
for the stratum.

17 ALL STRATA:
UNIVERSE CASE
COUNT

Calculated DE0002 Number of cases in the universe in all
stratum

18 ALL STRATA:
UNIVERSE
ENROLLEE
COUNT

Calculated DE0002 Number of enrollees associated with
cases in the universe in all stratum.

19 ALL STRATA:
SAMPLE CASE
COUNT

Calculated DE0002 Number of cases selected for sampling
in all stratum.

20 ALL STRATA:
SAMPLE
ENROLLEE
COUNT

Calculated DE0002 Number of enrollees associated with
cases in the sample in all stratum.

21 ALL STRATA:
SAMPLE PAID
AMOUNT

Calculated DE0002 Total DE 2023 ClaimPayment
Amount associated with all enrollees
within all cases selected for sampling
in all stratum.



Output Reports CA-O-012 MEQC Pre-
liminary Universe Strata Summary

General Information
This report contains Sample summaries for the current sixmonth sampling period. It is a preliminary
summary, taken before any adjustments are applied. MEQC supports both fee-for-service and
encounter claims. Encounter data is included in this report if it matches the conditions specified for
the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: N/A
Confidential: No
Sequence: Sample Period

StratumNumber
Control Breaks: Sample Period - total Sample Period, new page

MEQC Preliminary Universe / Strata Summary (CA-O-012)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REVIEW PERIOD
[FROM]

Sample FromSelection
Date

DE7360

2 REVIEW PERIOD
[THRU]

Sample To Selection
Date

DE7361

3 STRATUM
NUMBER

StratumNumber DE7342

4 [StratumDescrip-
tion]

MEQC Stratum
Description

DE7343

5 PROGRAM Benefit Definition Plan
ProgramCode

DE3551

6 SUB-PROGRAM Benefit Definition Plan
SubprogramCode

DE3552

7 BENEFIT CODE Benefit Definition Plan DE3553



Benefit Code
8 EXCEP CD Benefit Plan Exception

Indicator
DE3072

9 Aid Category Enrollee Eligibility Aid
Category

DE3009

10 REGN TYPE Region Type DE5244
11 Region Region Code DE5249
12 RESIDENTIAL

C/C
Enrollee FIPS Code DE3008

13 UNIVERSE CASE
COUNT

Calculated DE0002 Add 1 for each case selected for the
universe, within the stratum.

14 UNIVERSE
ENROLLEE
COUNT

Calculated DE0002 Add 1 for each enrollee associated
with each case selected for the uni-
verse, within the stratum.

15 SAMPLE CASE
COUNT

Calculated DE0002 Add 1 for each for each case selected
for the sample, within the stratum.

16 SAMPLE
ENROLLEE
COUNT

Calculated DE0002 Add 1 for each enrollee associated
with each case selected for the
sample, within the stratum.

17 REVIEW PERIOD
(FROM)

Sample FromSelection
Date

DE7360

18 REVIEW PERIOD
(THRU)

Sample To Selection
Date

DE7361

19 STRATA TOTALS
REVIEW
PERIOD:
UNIVERSE CASE
COUNT

Calculated DE0002 Add 1 for each case selected for the
universe, for all stratum in the review
period.

20 STRATA TOTALS
REVIEW
PERIOD:
UNIVERSE
ENROLLEE
COUNT

Calculated DE0002 Add 1 for each enrollee associated
with each case selected for the uni-
verse, for all stratum in the review
period.

21 STRATA TOTALS
REVIEW
PERIOD:
SAMPLE CASE
COUNT

Calculated DE0002 Add 1 for each case selected for the
sample, for all stratum in the review
period.

22 STRATA TOTALS
REVIEW
PERIOD:
SAMPLE
ENROLLEE

Calculated DE0002 Add 1 for each enrollee associated
with each case selected for the
sample, for all stratum in the review
period.



COUNT
23 STRATA TOTALS

FOR ALL
PERIODS:
UNIVERSE CASE
COUNT

Calculated DE0002 Add 1 for each case selected for the
universe, for all stratum in all review
periods.

24 STRATA TOTALS
FOR ALL
PERIODS:
UNIVERSE
ENROLLEE
COUNT

Calculated DE0002 Add 1 for each enrollee associated
with each case selected for the uni-
verse, for all stratum in all review peri-
ods.

25 STRATA TOTALS
FOR ALL
PERIODS:
SAMPLE CASE
COUNT

Calculated DE0002 Add 1 for each case selected for the
sample, for all stratum in all review peri-
ods.

26 STRATA TOTALS
FOR ALL
PERIODS:
SAMPLE
ENROLLEE
COUNT

Calculated DE0002 Add 1 for each enrollee associated
with each case selected for the
sample, for all stratum in all review peri-
ods.



Output Reports CA-O-013 MEQC Pre-
liminary Sample Enrollee Detail

General Information
This report contains a list of the enrolleeswhowere included in the current month sample, before
anymanual adjustments to the sample. MEQC supports both fee-for-service and encounter claims.
Encounter data is included in this report if it matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: MEQC Enrollee Detail (CAM370)
Confidential: No
Sequence: Case Number
Control Breaks: N/A

MEQC Preliminary Sample Enrollee Detail (CA-O-013)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Case Number Case Identification
Number

DE3043

2 REGN TYPE Region Type DE5244
3 Regn Region Code DE5249
4 RES C/C Enrollee FIPS Code DE3008
5 Aid Cat Enrollee Eligibility Aid

Category
DE3009

6 PR Benefit Definition Plan
ProgramCode

DE3551

7 SB PR Benefit Definition Plan
SubprogramCode

DE3552

8 BENE CODE Benefit Definition Plan DE3553



Benefit Code
9 EXC CD Benefit Plan Exception

Indicator
DE3072

10 Enrollee ID Enrollee Identification
Number

DE3001

11 ENROLLEE
NAME -LAST

Enrollee Last Name DE3110

12 ENROLLEE
NAME - SUF

Enrollee NameSuffix DE3113

13 ENROLLEE
Name - First

Enrollee First Name DE3111

14 ENROLLEE
Name - MI

EnrolleeMiddle Initial DE3112

15 Medicaid Income
Amt

Enrollee Gross Income DE3035

16 Elig Begin Date Enrollee Eligibility
Begin Date

DE3010

17 Elig End Date Determined by Pro-
gramCoded Logic

DE9986 Contents determined by program
logic. See Calculations for fields 17.1,
17.2 and 17.3

17.1 Elig End Date Eligibility Cancel Date DE3452 If Eligibility Cancel Date (DE 3452) is
populated, 'Elig End Date' represents
DE 3452,

17.2 Elig End Date Enrollee Eligibility End
Date

DE3011 If Eligibility Cancel Date (DE 3452) is
not populated and Eligibility End Date
(DE 3011) is populated, 'Elig End
Date' represents Eligibility End Date
(DE 3011).

17.3 Elig End Date Static Default Literal DE9987 If neither Eligibility Cancel Date (DE
3452) nor Eligibility End Date (DE
3011) is populated, 'Elig End Date' is
spaces.



Output Reports CA-O-014 MEQC Uni-
verse Strata Summary

General Information
This report contains Sample summaries for the current sixmonth sampling period. It is the final sum-
mary, taken after anymanual adjustments to the sample are applied. MEQC supports both fee-for-
service and encounter claims. Encounter data is included in this report if it matches the conditions
specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: MEQC Period to Date Universe/Strata Summary (CAM360)
Confidential: No
Sequence: Sample Period

StratumNumber
Control Breaks: Sample Period - total Sample Period, new page

MEQC Universe / Strata Summary (CA-O-014)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REVIEW PERIOD
[FROM]

StratumSample From
Date

DE7340

2 REVIEW PERIOD
[THRU]

StratumSample To
Date

DE7341

3 STRATUM
NUMBER

StratumNumber DE7342

4 [StratumDescrip-
tion]

MEQC Stratum
Description

DE7343

5 PROGRAM Benefit Definition Plan
ProgramCode

DE3551

6 SUB-PROGRAM Benefit Definition Plan
SubprogramCode

DE3552



7 BENEFIT CODE Benefit Definition Plan
Benefit Code

DE3553

8 EXCEP CD Benefit Plan Exception
Indicator

DE3072

9 AID CATEGORY Enrollee Eligibility Aid
Category

DE3009

10 REGN TYPE Region Type DE5244
11 REGION Region Code DE5249
12 RESIDENTIAL

C/C
Enrollee FIPS Code DE3008

13 UNIVERSE CASE
COUNT

Calculated DE0002 Add 1 for each case selected for the
universe, within the stratum.

14 UNIVERSE
ENROLLEE
COUNT

Calculated DE0002 Add 1 for each enrollee associated
with each case selected for the uni-
verse, within the stratum.

15 SAMPLE CASE
COUNT

Calculated DE0002 Add 1 for each for each case selected
for the sample, within the stratum.

16 SAMPLE
ENROLLEE
COUNT

Calculated DE0002 Add 1 for each enrollee associated
with each case selected for the
sample, within the stratum.

17 REVIEW PERIOD
(FROM)

Sample FromSelection
Date

DE7360

18 REVIEW PERIOD
(THRU)

Sample To Selection
Date

DE7361

19 STRATA TOTALS
REVIEW
PERIOD:
UNIVERSE CASE
COUNT

Calculated DE0002 Add 1 for each case selected for the
universe, for all stratum in the review
period.

20 STRATA TOTALS
REVIEW
PERIOD:
UNIVERSE
ENROLLEE
COUNT

Calculated DE0002 Add 1 for each enrollee associated
with each case selected for the uni-
verse, for all stratum in the review
period.

21 STRATA TOTALS
REVIEW
PERIOD:
SAMPLE CASE
COUNT

Calculated DE0002 Add 1 for each case selected for the
sample, for all stratum in the review
period.

22 STRATA TOTALS
REVIEW
PERIOD:

Calculated DE0002 Add 1 for each enrollee associated
with each case selected for the
sample, for all stratum in the review
period.



SAMPLE
ENROLLEE
COUNT

23 STRATA TOTALS
FOR ALL
PERIODS:
UNIVERSE CASE
COUNT

Calculated DE0002 Add 1 for each case selected for the
universe, for all stratum in all review
periods.

24 STRATA TOTALS
FOR ALL
PERIODS:
UNIVERSE
ENROLLEE
COUNT

Calculated DE0002 Add 1 for each enrollee associated
with each case selected for the uni-
verse, for all stratum in all review peri-
ods.

25 STRATA TOTALS
FOR ALL
PERIODS:
SAMPLE CASE
COUNT

Calculated DE0002 Add 1 for each case selected for the
sample, for all stratum in all review peri-
ods.

26 STRATA TOTALS
FOR ALL
PERIODS:
SAMPLE
ENROLLEE
COUNT

Calculated DE0002 Add 1 for each enrollee associated
with each case selected for the
sample, for all stratum in all review peri-
ods.



Output Reports CA-O-015 MEQC
Final Sample Case Report

General Information
This report contains a list of the enrolleeswhowere included in the current month sample, after any
manual adjustments to the sample. MEQC supports both fee-for-service and encounter claims.
Encounter data is included in this report if it matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: MEQC Final Case/Enrollee Detail (CAM400)
Confidential: No
Sequence: MEQC Review Number
Control Breaks: N/A

MEQC Final Sample Case Report (CA-O-015)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 FROM Sample FromSelection
Date

DE7360

2 TO Sample To Selection
Date

DE7361

3 MEQC REV# MEQC Review Number DE7351
4 CASE NUMBER Case Identification

Number
DE3043

5 REGN TYPE Region Type DE5244
6 REGN Region Code DE5249
7 DSS LOC Case Administrative

FIPS Code
DE3039

8 CASE SSN Case Social Security
Number

DE3450



9 LAST Case Last Name DE3487
10 SUF Case NameSuffix DE3490
11 FIRST Case First Name DE3488
12 MI CaseMiddle Initial DE3489
13 CASE BEGIN Enrollee Case Asso-

ciation Begin Date
DE3410

14 CASE END Enrollee Case Asso-
ciation End Date

DE3411



Output Reports CA-O-016 MEQC
Final Case Enrollee Report

General Information
This report contains a list of the caseswith enrollees that were included in the current month sample,
after anymanual adjustments to the sample. MEQC supports both fee-for-service and encounter
claims. Encounter data is included in this report if it matches the conditions specified for the sample
stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: MEQC Final Case/Enrollee Detail (CAM400)
Confidential: No
Sequence: MEQC Review Number

Case Number
Enrollee Number

Control Breaks: N/A

MEQC Final Case / Enrollee Report (CA-O-016)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 FROM Sample FromSelection
Date

DE7360

2 TO Sample To Selection
Date

DE7361

3 MEQC REV# MEQC Review Num-
ber

DE7351

4 CASE NUMBER Case Identification
Number

DE3043

5 REGN TYPE Region Type DE5244
6 REGN Region Code DE5249
7 RES C/C Enrollee FIPS Code DE3008
8 AID CAT Enrollee Eligibility Aid

Category
DE3009



9 PR Benefit Definition Plan
ProgramCode

DE3551

10 SP Benefit Definition Plan
SubprogramCode

DE3552

11 BNCD Benefit Definition Plan
Benefit Code

DE3553

12 EXC Benefit Plan Exception
Indicator

DE3072

13 ENROLLEE ID Enrollee Identification
Number

DE3001

14 LAST Enrollee Last Name DE3110
15 SUF Enrollee NameSuffix DE3113
16 FIRST Enrollee First Name DE3111
17 MI EnrolleeMiddle Initial DE3112
18 MEDICAID

INCOME AMT
Enrollee Gross Income DE3035

19 ELIGBEGIN Enrollee Eligibility
Begin Date

DE3010

20 AID CATEGORY Aid Category Code
Description

DE3301

21 ELIGEND Determined by Pro-
gramCoded Logic

DE9986 Contents determined by program
logic. See Calculations for fields 21.1
and 21.2.

21.1 ELIGEND Eligibility Cancel Date DE3452 If Eligibility Cancel Date DE 3452 is
populated, then 'ELIGEND' contains
DE 3452

21.2 ELIGEND Static Default Literal DE9987 If Eligibility Cancel Date DE 3452 is
not populated, then 'ELIGEND' con-
tains spaces.

22 BENEFIT PLAN Benefit Definition Plan
Short Name

DE3555



Output Reports CA-O-017 MEQC Stat-
istical Sample Report

General Information
This report contains the number of cases and enrollees in the current sample along with dollar totals
for billed, paid, and liability. MEQC supports both fee-for-service and encounter claims. Encounter
data is included in this report if it matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: MEQC Case/Enrollee ClaimsReview (CAM410)
Confidential: No
Sequence: N/A
Control Breaks: N/A

MEQC Statistical Sample Report (CA-O-017)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Total Number of
Eligible Cases

Calculated DE0002 Total number of caseswithin the
sample.

2 Total Number of
Eligible Enrollees

Calculated DE0002 Total number of enrollees associated
with each case in the sample.

3 Total Number of
Paid Claims

Calculated DE0002 Total number of paid claims for all
enrollees associated with all cases in
the sample.

4 Total Dollars Billed Calculated DE0002 Total claim billed amount DE 2016 of
all claims for all enrollees associated
with all cases in the sample.

5 Total Dollars
Allowed

Calculated DE0002 Total claim allowed amount DE 2073 of
all claims for all enrollees associated
with all cases in the sample.

6 Total Patient Liab-
ility

Calculated DE0002 Total claim patient liability amount DE
2022 of all claims for all enrollees asso-
ciated with all cases in the sample.



7 Total DollarsOther
Liability

Calculated DE0002 Total claim other liability (TPL) amount
DE 2018 of all claims for all enrollees
associated with all cases in the sample.

8 Total Dollars Paid Calculated DE0002 Total claim paid amount DE 2023 of all
claims for all enrollees associated with
all cases in the sample.



Output Reports CA-O-018 MEQC
Case Enrollee Claims Review

General Information
This report lists information for all claims for all enrollees included in the final monthly sample. MEQC
supports both fee-for-service and encounter claims. Encounter data is included in this report if it
matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: MEQC Case/Enrollee ClaimsReview (CAM410)
Confidential: No
Sequence: MEQC Review Number

Case Number
Enrollee Number
Provider Number
Claim ICN

Control Breaks: Enrollee Number Case Number

MEQC Case / Enrollee Claims Review (CA-O-018)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MEQC Review
Number

MEQC Review Num-
ber

DE7351

2 CASE: Case ID Case Identification
Number

DE3043

3 CASE: Case
Name (Last)

Case Last Name DE3487

4 CASE: Case
Name (First)

Case First Name DE3488

5 CASE: Case
Name (MI)

CaseMiddle Initial DE3489

6 CASE: Case
Name (Suffix)

Case NameSuffix DE3490

7 Enrollee: Admin
Code

Case Administrative
FIPS Code

DE3039



8 ENROLLEE:
Enrollee ID

Enrollee Identification
Number

DE3001

9 ENROLLEE:
Enrollee Name
(Last)

Enrollee Last Name DE3110

10 ENROLLEE:
Enrollee Name
(First)

Enrollee First Name DE3111

11 ENROLLEE:
Enrollee Name
(MI)

EnrolleeMiddle Initial DE3112

12 ENROLLEE:
Enrollee Name
(Suffix)

Enrollee NameSuffix DE3113

13 ENROLLEE:
Enrollee SSN

Enrollee Social Secur-
ity Number (SSN)

DE3034

14 ENROLLEE: Birth
Date

Enrollee Birth Date DE3005

15 ENROLLEE: Res-
idential C/C

Enrollee FIPS Code DE3008

16 ENROLLEE: Sex Enrollee SexCode DE3007
17 Enrollee: [FIPS]

Begin Date
Case Administrative
FIPS Begin Date

DE3491

18 Enrollee: [FIPS]
End Date

Case Administrative
FIPS EndDate

DE3492

19 Enrollee: Aid Cat-
egory

Enrollee Eligibility Aid
Category

DE3009

20 Enrollee: [Eli-
gibility] Begin Date

Enrollee Eligibility
Begin Date

DE3010

21 Enrollee: [Eli-
gibility] End Date

Enrollee Eligibility End
Date

DE3011

22 Enrollee: Cancel
Date

Eligibility Cancel Date DE3452

23 Enrollee: [Cancel]
Reason

Eligibility Cancel
Reason

DE3451

24 Enrollee: Rein-
state

Enrollee Reinstatement
Reason

DE3453

25 Enrollee: Prog Benefit Definition Plan
ProgramCode

DE3551

26 Enrollee: SubProg Benefit Definition Plan
SubprogramCode

DE3552

27 Enrollee: Bene Cd Benefit Definition Plan
Benefit Code

DE3553



28 Enrollee: Exc Benefit Plan Exception
Indicator

DE3072

29 Enrollee: [Benefit
Plan] Begin Date

Benefit Definition Plan
Begin (Effective) Date

DE3556

30 Enrollee: [Benefit
Plan] End Date

Benefit Definition Plan
End (Termination) Date

DE3557

31 Enrollee: Medicare
Status

Option Status Code DE3100

32 Enrollee: [Medi-
care] Premium

EnrolleeMedicare
PremiumPayment
Amount

DE3030

33 Enrollee: [Medi-
care] Begin Date

EnrolleeMedicare
Begin Date

DE3023

34 Enrollee: [Medi-
care] End Date

EnrolleeMedicare End
Date

DE3078

35 Enrollee: TPL
Code

TPLCoverage Code DE3013

36 Enrollee: [TPL]
PremiumAmount

HIPP PremiumAmount DE9537

37 Enrollee: [TPL]
Begin Date

TPLCoverage Effect-
ive (Begin) Date

DE3667

38 Enrollee: [TPL]
End Date

TPLCoverage End
Date

DE3668

39 Enrollee: [Benefits]
Assign Code

Enrollee Benefit Assign-
ment Code

DE3019

40 Enrollee: [Benefits]
Provider Type

Provider Type DE4006

42 Enrollee: [Benefits]
Begin Date

Enrollee Benefit Enroll-
ment Begin Date

DE3064

43 Enrollee: [Benefits]
End Date

Enrollee Benefit Enroll-
ment End Date

DE3065

44 Provider ID National Provider Iden-
tifier

DE4700

45 Provider Name Provider Name DE4085
46 Provider: Type Provider Type DE4006
47 Provider: Spec Provider Specialty

Code
DE4007

48 Provider: Org Provider Type of
Practice Organization

DE4009

49 Provider: Billing ID National Provider Iden-
tifier

DE4700

50 Claim: Clm Typ Claim Type DE2002



51 Claim: Service
Dates [From]

Claim Service From
Date

DE2010

52 Claim: Service
Dates {Thru]

Claim Service Thru
Date

DE2011

53 Claim: Paid Date Remittance Payment
Date

DE9578

54 Claim: Allowed
Amt

Claim Allowed Amount DE2073

55 Claim: Billed Amt Claim Billed Charge DE2016
56 Claim: TPL

Amount
Claim Third Party Pay-
ment

DE2018

57 Claim: Copay Amt ClaimMedicaid Co-Pay-
ment

DE2022

58 Claim: ICN ClaimRequest ICN DE2001
59 Claim: COB ClaimCOB Indicator DE2544
60 Claim: Loc Claim Professional

Place of Service
DE2173

61 Claim: Preauth Prior Authorization Con-
trol Number

DE2024

62 Claim: Ref Prov National Provider Iden-
tifier

DE4700

63 Total Enrollee:
Allowed Amt

Calculated DE0002 Total claim allowed amount DE 2073
of all claims for an enrollee within a
case.

64 Total Enrollee:
Billed Amt

Calculated DE0002 Total claim billed amount DE 2016 of
all claims for an enrollee within a case.

65 Total Enrollee:
TPL Amount

Calculated DE0002 Total claim TPL paid amount DE 2019
of all claims for an enrollee within a
case.

66 Total Enrollee:
Copay Amt

Calculated DE0002 Total claim copay amount DE 2022 of
all claims for an enrollee within a case.

67 Total Case:
Allowed Amt

Calculated DE0002 Total claim allowed amount DE 2073
of all claims for the enrollees in a case.

68 Total Case: Billed
Amt

Calculated DE0002 Total claim billed amount DE 2016 of
all claims for the enrollees in a case.

69 Total Case: TPL
Amount

Calculated DE0002 Total claim TPL paid amount DE 2019
of all claims for the enrollees in a case.

70 Total Case: Copay
Amt

Calculated DE0002 Total claim copay amount DE 2022 of
all claims for the enrollees in a case.

71 Sample
Month/Year

Sample FromSelection
Date

DE7360 DeriveMonth and Year fromMaster
Begin date of theMEQCMaster File

72 DIAGCODE Diagnosis Code DE5301





Output Reports CA-O-019 MEQC His-
torical Eligibility Change Report

General Information
This report lists enrollees included in the final sample who have had any eligibility status change.
MEQC supports both fee-for-service and encounter claims. Encounter data is included in this report
if it matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: MEQC Historical Eligibility Change (CAM420)
Confidential: No
Sequence: Enrollee Number
Control Breaks: N/A

MEQC Historical Eligibility Change Report (CA-O-019)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Enrollee ID Enrollee Identification
Number

DE3001

2 Enrollee Name
[Last]

Enrollee Last Name DE3110

3 Enrollee Name
[First]

Enrollee First Name DE3111

4 Enrollee Name
[MI]

EnrolleeMiddle Initial DE3112

5 Enrollee Name
[Suffix]

Enrollee NameSuffix DE3113

6 Covered Dates -
Begin

Enrollee Eligibility
Begin Date

DE3010

7 Covered Dates - Enrollee Eligibility End DE3011



End Date
8 Aid Cat Enrollee Eligibility Aid

Category
DE3009

9 Prog Benefit Definition Plan
ProgramCode

DE3551

10 Sub-Prog Benefit Definition Plan
SubprogramCode

DE3552

11 Bene Code Benefit Definition Plan
Benefit Code

DE3553

12 EXC CD Benefit Plan Exception
Indicator

DE3072

13 Rsn Eligibility Cancel
Reason

DE3451

14 Cancel Date Eligibility Cancel Date DE3452
15 Reinstate Enrollee Reinstatement

Reason
DE3453



Output Reports CA-O-020 MEQC Neg-
ative Sample Report

General Information
This report lists the sample of cancelled enrollees for the current monthly sample. MEQC supports
both fee-for-service and encounter claims. Encounter data is included in this report if it matches the
conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: Generate NegativeMEQC File & Report (CAM155)
Confidential: No
Sequence: Region Type

Region
Enrollee Number

Control Breaks: Region Type Region

MEQC Negative Sample Report (CA-O-020)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 REGION TYPE Region Type DE5244
2 Region Region Code DE5249
3 Region [Descrip-

tion]
Region Name DE5250

4 Enrollee ID Enrollee Identification
Number

DE3001

5 Enrollee Name
[LAST]

Enrollee Last Name DE3110

6 Enrollee Name
[FIRST]

Enrollee First Name DE3111

7 Enrollee Name [MI] EnrolleeMiddle Initial DE3112
8 Enrollee Name

[SUFFIX]
Enrollee NameSuffix DE3113



9 Enrollee Address
[LINE 1]

Enrollee Additional
AddressName

DE3114

10 Enrollee Address
[LINE 2]

Enrollee Street
Address

DE3115

11 Enrollee Address
[CITY]

Enrollee City Name DE3116

12 Enrollee Address
[STATE]

Enrollee State Code DE3117

13 Enrollee Address
[ZIP]

Enrollee ZIP Code DE3118

14 Case ID Case Identification
Number

DE3043

15 Case Name [Last] Case Last Name DE3487
16 Case Name [First] Case First Name DE3488
17 Case Name [MI] CaseMiddle Initial DE3489
18 CASE NAME

[SUFFIX]
Case NameSuffix DE3490

19 RESIDENTIAL
C/C:

Enrollee FIPS Code DE3008

20 RESIDENTIAL
C/C:
[DESCRIPTION]

Locality Name DE5255

21 Birth Date: Enrollee Birth Date DE3005
22 Benefit Code: Benefit Definition Bene-

fit Plan Code
DE3550

23 Case Last Act
Date:

Enrollee Update Trans-
action Date

DE3026

24 Case Cancel
Reason:

Eligibility Cancel
Reason

DE3451

25 Case Cancel
Reason: [Descrip-
tion]

Administrative FIPS
Code EndReason

DE3486

26 Region Total Calculated DE0002 Number of cancelled enrollees in the
region sampled.

27 Total Enrollee Can-
celled Records

Calculated DE0002 Number of cancelled enrollees in the
universe.

28 Supplied DSS
Denied Count

MEQC DSS Cases DE7363

29 Requested Sample
Size

MEQC Sample Size DE7362

30 Computed Seed
Value

Calculated DE0002 The seed = the remainder (whole num-
ber, not decimal value) of the system



clock and date value combined / inter-
val. Example: Date value = 19991021
(ccyymmdd) Time value = 08332388
(hhmm ss hh) Interval = 24
1999102108332388 / 24 =
83295921180516 remainder 4. Seed
= 4 If the remainder = zero, then the
seed = interval.

31 Computed Interval
Value

Calculated DE0002 The interval = the universe count
divided by the requested sample size
rounded down to the integer.
Example: Universe of 620 / requested
sample size of 25 = 24.8, rounded
down = interval of 24.

32 Enrollee Cancelled
Records Selected

Calculated DE0002 Number of enrollee records in the
sample.



Output Reports CA-O-021 MEQC
Sample Adjustment Report

General Information
This report list all manual adjustments applied to theMEQC Sample. MEQC supports both fee-for-
service and encounter claims. Encounter data is included in this report if it matches the conditions
specified for the sample stratum.

Subsystem: SURS
Frequency: Monthly
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: MEQC Adjustment (CAM380)
Confidential: No
Sequence: N/A
Control Breaks: N/A

MEQC Sample Adjustment Report (CA-O-021)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 CASE ID Case Identification
Number

DE3043

2 ADJ TYPE MEQC Update Type DE7352
3 STRATA StratumNumber DE7342
4 DESCRIPTION Calculated DE0002 Literal = ADDED for add Literal =

DELETED for delete



Output Reports CA-O-025 Provider
Sample Selection Recap

General Information
This report contains the parameters that were used to take the sample, along with universe and
sample record counts. Provider sampling supports both fee-for-service and encounter claims.
Encounter data is included in this report if it matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: Provider Sample Recap (CAM200)
Confidential: No
Sequence: N/A
Control Breaks: Provider Audit Number

Provider Sample Selection Recap (CA-O-025)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Audit Number Audit Number DE7399 Formatted as ccyymmdd-999Where
ccyymmdd = current date 999 = next
review number DE 7398

2 Requestor Provider Sample
Requestor

DE7396

3 SAMPLE: Sample
Variable

Provider Sample Vari-
able

DE7370

4 SAMPLE: Sample
Type

Provider Sample Type DE7371

5 SAMPLE: Sample
Factor

Provider Sample
Factor

DE7372

6 SAMPLE: Stratum
1 Amount

Provider Sample
Stratum 1 Amount

DE7373



7 SAMPLE: Stratum
3 Amount

Provider Sample
Stratum 3 Amount

DE7374

8 Provider: Billing National Provider Iden-
tifier

DE4700 If a Billing NPI is returned for any Audit
record Populate the Billing Provider
field with the ten digit NPI. Otherwise,
if a Billing Provider ID is returned pop-
ulate the Billing Provider field with the
9 digit Provider ID left Justified.

9 Provider: Servicing National Provider Iden-
tifier

DE4700 If a servicing NPI is returned for any
audit record, populate the Servicing
Provider field with the ten digit Ser-
vicing NPI. Otherwise, if a Servicing
Provider ID is returned populate the
Servicing Provider field with the 9 digit
Servicing Provider ID - left Justified.

10 Provider: Referring National Provider Iden-
tifier

DE4700 If a referring NPI is returned for any
audit record, populate the Referring
Provider field with the ten digit Refer-
ring NPI. Otherwise, if a Referring Pro-
vider ID is returned, populate the
Referring Provider field with the 9 digit
Referring Provider ID - left Justified.

11.1 Provider: PROV
Type

Provider Type DE4006

11.2 Provider: Specialty Provider Specialty
Code

DE4007

11.3 Site NPI XREF Site Num-
ber

DE4143 Servicing provider site number on the
selection criteria.

13.1 Claim: Date of
Srvc FROM

Sample FromSelection
Date

DE7360

13.2 Claim: Date of
Srvc TO

Sample To Selection
Date

DE7361

14 Claim: Invoice
Type

Claim Type DE2002

15 [SERVICE CODE]
TYPE

Service Code Type DE7415

15.1 Claim: Service
Code

Procedure Code DE5002

15.2 CLAIM: SERVICE
CODE

Drug Code (NDC) DE5200

15.3 Claim: Revenue
Code

ClaimRevenue Code DE2122

16 Claim: Diagnosis
Code

Diagnosis Code DE5301



17 Claim: DRGCode DRG (Diagnosis
RelatedGroup) Code

DE5353

18 Claim: Tech Code User/Operator ID DE0012
19 Enrollee:

PROGRAM
Benefit Definition Plan
ProgramCode

DE3551

20 ENROLLEE:
SUB-PROGRAM

Benefit Definition Plan
SubprogramCode

DE3552

21 ENROLLEE:
BENEFIT CODE

Benefit Definition Plan
Benefit Code

DE3553

22 ENROLLEE:
EXCEPTION CD

Benefit Plan Exception
Indicator

DE3072

23 Enrollee: Aid Cat-
egory

Enrollee Eligibility Aid
Category

DE3009

24 Enrollee: Sex Enrollee SexCode DE3007
25 Enrollee: Age

(FROM)
Provider Sample
Enrollee FromAge

DE7394

26 Enrollee: Age
(THRU)

Provider Sample
Enrollee To Age

DE7395

27 Enrollee: ZIP Enrollee ZIP Code DE3118
28 Enrollee:

RESIDENTIAL
C/C

Enrollee FIPS Code DE3008

29 Totals: Rendering
Providers - Uni-
verse

Provider Sample Ren-
dering Providers

DE7381 Number of unique rendering providers
in the provider universe.

30 Totals: Rendering
Providers - Sample

Servicing Providers in
Sample

DE7472 Number of unique rendering providers
in the provider sample.

31 Sample Factor Provider Sample
Factor

DE7372

32 Interval Sample Interval DE7473 The interval = the universe count
divided by the requested sample size
rounded down to the integer.
Example: Universe of 620 / requested
sample size of 25 = 24.8, rounded
down = interval of 24.

33 Start Point Sample Start Dis-
placement

DE7474 The start point = the remainder (whole
number, not decimal value) of the sys-
tem clock and date value combined /
interval. Example: Date value =
19991021 (ccyymmdd) Time value =
08332388 (hhmm ss hh) Interval = 24
1999102108332388 / 24 =
83295921180516 remainder 4. Seed



= 4 If the remainder = zero, then the
seed = interval.

34 Computer Clock
Timestamp

Sample Seed
Timestamp

DE7386 Obtained from the system clock. Con-
tains the value used to compute the
start point in an interval sample.

35 TOTALS: Claims -
Universe

Provider Sample Claim
Universe Size

DE7375 Number of claims selected in the claim
universe.

36 Totals: Claims -
Sample

Provider Sample Claim
Sample Size

DE7376 Number of claims selected in the claim
sample.

37 Totals: Undu-
plicated Enrollees -
Universe

Provider Sample
Enrollee Universe Size

DE7377 Number of unique enrollees selected
in the claim universe.

38 Totals Undu-
plicated Enrollees -
Sample

Provider Sample
Enrollee Sample Size

DE7378 Number of unique enrollees selected
in the claim sample.

39 Totals: Billed - Uni-
verse

Provider Sample
ClaimsUniverse Billed

DE7379 Total of billed amount on claims selec-
ted in the universe.

40 Totals: Billed -
Sample

Billed Sample Amount DE7475 Total of billed amount on claims selec-
ted in the sample.

41 Totals: Paid - Uni-
verse

Provider Sample
ClaimsUniverse Paid

DE7380 Total of paid amount on claims selec-
ted in the universe.

42 Totals: Paid -
Sample

Paid Sample Amount DE7476 Total of paid amount on claims selec-
ted in the sample.

43 Totals: Stratum 1 -
Universe

Provider Sample Uni-
verse Stratum 1

DE7382 Number of claims in stratum 1 of the
universe.

44 Totals: Stratum 1 -
Sample

Stratum 1 Sample
Count

DE7477 Number of claims in stratum 1 of the
sample.

45 Stratum 1Range
Begin

Calculated DE0002 Always zero.

46 Stratum 1Range
End

Provider Sample
Stratum 1 Amount

DE7373

47 Totals: Stratum 2 -
Universe

Provider Sample Uni-
verse Stratum 2

DE7383 Number of claims in stratum 2 of the
universe.

48 Totals: Stratum 2 -
Sample

Stratum 2 Sample
Count

DE7478 Number of claims in stratum 2 of the
sample.

49 Stratum 2Range
Begin

Calculated DE0002 Amount in Stratum 1 EndDE 7373 +
$.01

50 Stratum 2Range
End

Calculated DE0002 Amount in Stratum 3 Begin - $.01

51 Totals: Stratum 3 -
Universe

Provider Sample Uni-
verse Stratum 3

DE7384 Number of claims in stratum 3 of the
universe.

52 Totals: Stratum 3 -
Sample

Stratum 3 Sample
Count

DE7479 Number of claims in stratum 3 of the
sample.



53 Stratum 3Range
Begin

Provider Sample
Stratum 3 Amount

DE7374

54 Stratum 3Range
End

Calculated DE0002 Infinity...no limit on ending range. Print
Literal "AND ABOVE".

55 [Full Audit Mes-
sage]

Calculated DE0002 Text message that prints when the
sample defaults to a full audit (see pro-
gram specs).



Output Reports CA-O-026 Provider
Audit Sample Enrollee Report

General Information
This report lists the enrollees of each provider who was sampled, by provider. Provider sampling sup-
ports both fee-for-service and encounter claims. Encounter data is included in this report if it
matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Years
Distribution: DMAS
Program: Provider Audit Sample Enrollee Report (CAM430)
Confidential: No
Sequence: Enrollee Name
Control Breaks: Audit Number

Provider Audit Sample Enrollee Report (CA-O-026)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Service From Sample FromSelection
Date

DE7360

2 Service Through Sample To Selection
Date

DE7361

3 Audit Audit Number DE7399 Formatted as ccyymmdd-999Where
ccyymmdd = current date 999 = next
review number DE 7398

4 Audit Type Provider Sample Type DE7371
5 Audit Type

[Description]
Code Value Descrip-
tion

DE0018

6 Provider ID National Provider Iden-
tifier

DE4700



7 Provider Name Provider Name DE4085
12 Enrollee ID Enrollee Permanent

Identification Number
DE3093

13 SeqNum Calculated DE0002 Incremented from 1 by 1 for each
sampled enrollee, after enrollee
sample is sorted by Enrollee Last
NameDE 3110, and Enrollee First
NameDe 3111.

14 Enrollee Name
[Last]

Enrollee Last Name DE3110

15 Enrollee Name
[First]

Enrollee First Name DE3111

16 Enrollee Name
[MI]

EnrolleeMiddle Initial DE3112

17 Enrollee Name
[Suffix]

Enrollee NameSuffix DE3113

18 Birth Date Enrollee Birth Date DE3005
19 Soc SecNbr Enrollee Social Secur-

ity Number (SSN)
DE3034

20 Total Enrollees this
Provider

Calculated DE0002 Total enrollees sampled for the pro-
vider.



Output Reports CA-O-027 Provider
Sample Audit Worksheet

General Information
This report contains the provider, enrollee, and claims information used to perform the provider
audit. Provider sampling supports both fee-for-service and encounter claims. Encounter data is
included in this report if it matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Years
Distribution: DMAS
Program: Provider Sample Selection (CAM170)

Provider Audit Worksheet (CAM440)
Confidential: No
Sequence: Rendering Provider ID

Enrollee Sequence Number
Claim Service Date From

Control Breaks: Provider Audit Number Enrollee Sequence Number

Provider Sample Audit Worksheet (CA-O-027)





Provider Sample Audit Worksheet (CA-O-027)



Provider Sample Audit Worksheet (CA-O-027)



Provider Sample Audit Worksheet (CA-O-027)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Audit No Audit Number DE7399 Formatted as ccyymmdd-999Where
ccyymmdd = current date 999 = next
review number DE 7398

2 Services From Sample FromSelection
Date

DE7360

3 (Service) Thru Sample To Selection
Date

DE7361

4 Sample Type Provider Sample Type DE7371
5 Provider ID National Provider Iden-

tifier
DE4700

6 Provider Name Provider Name DE4085



7 Provider: Type Provider Type DE4006
8 Provider: Specialty Provider Specialty

Code
DE4007

9 Provider: Site NPI XREF Site Number DE4143 Servicing provider site number on the
selection criteria.

10 Enrollee: Seq Calculated DE0002 Incremented from 1 by 1 for each
sampled enrollee, after enrollee
sample is sorted by Enrollee Last
NameDE 3110, and Enrollee First
NameDe 3111.

11 Enrollee: Enrollee
ID

Enrollee Permanent
Identification Number

DE3093

12 Enrollee: Enrollee
Name [Last]

Enrollee Last Name DE3110

13 Enrollee: (Enrollee
Name First)

Enrollee First Name DE3111

14 Enrollee: (Enrollee
NameMI)

EnrolleeMiddle Initial DE3112

15 Enrollee: (Enrollee
NameSuffix)

Enrollee NameSuffix DE3113

16 Enrollee: Birth
Date

Enrollee Birth Date DE3005

17 Enrollee: Sex Enrollee SexCode DE3007
18 Enrollee: Race Enrollee Race Code DE3006
19 Enrollee: Soc Sec

Nbr
Person Identifier Value DE3955

20 Enrollee: Cancel
Date

Eligibility Cancel Date DE3452

21 Enrollee: Aid Cat-
egory

Enrollee Eligibility Aid
Category

DE3009

22 Enrollee: [Eli-
gibility] Begin

Enrollee Eligibility Begin
Date

DE3010

23 Enrollee: [Eli-
gibility] End

Enrollee Eligibility End
Date

DE3011

24 Enrollee: Prog Benefit Definition Plan
ProgramCode

DE3551

25 Enrollee: Sub-
Prog

Benefit Definition Plan
SubprogramCode

DE3552

26 Enrollee: Bene Benefit Definition Plan
Benefit Code

DE3553

27 Enrollee: Exc Benefit Plan Exception
Indicator

DE3072



28 Enrollee: [Benefit
Plan] Begin

Benefit Definition Plan
Begin (Effective) Date

DE3556

29 Enrollee: [Benefit
Plan] End

Benefit Definition Plan
End (Termination) Date

DE3557

30 Claim: Type Claim Type DE2002
31 Claim: COS ClaimCategory of Ser-

vice
DE2038

32 Claim: Service
Dates [From]

Claim Service From
Date

DE2010

33 Claim: Service
Dates [Thru]

Claim Service Thru
Date

DE2011

34 Claim: Paid Date Remittance Payment
Date

DE9578

35 Claim: Allow Amt Claim Allowed Amount DE2073
36 Claim: Paid

(Amount)
Claim Payment Amount DE2023

37 Claim: TPL
(Amount)

Claim Third Party Pay-
ment

DE2018

38 Claim: Pt Pay Claim Patient Pay
Amount

DE2083

39 Claim: Copay Amt ClaimMedicaid Co-Pay-
ment

DE2022

40 Claim: ICN ClaimRequest ICN DE2001
41 Claim: COB ClaimCOB Indicator DE2544
42 Claim: LOC ClaimProfessional

Place of Service
DE2173

43 Claim: Preauth
Num

Prior Authorization Con-
trol Number

DE2024

44 Claim: [Procedure]
Code

Procedure Code DE5002

45 Claim: [Procedure]
Desc

Procedure Short Name DE5015

46 Claim: [Procedure]
Mod

ClaimsProcedure
CodeModifier

DE2171

47 Claim: [Procedure]
Amount

Claim Billed Charge DE2016

48 Claim: [Procedure]
Units

ClaimNumber of Unit-
s/Visits/Studies

DE2009

49 Claim: [Revenue]
Code

ClaimRevenue Code DE2122

50 Claim: [Revenue]
Amount

ClaimRevenue Amount DE2124



51 Claim: [Revenue]
Units

ClaimRevenue Units DE2123

52 Claim: [Revenue]
LTC Rate

Calculated DE0002 The LTC Rate is the calculation of
ClaimRevenue Amount divided by the
ClaimRevenue Units.

53 Claim: [NDC]
Code

Drug Code (NDC) DE5200

54 Claim: [NDC]
Desc

Drug Brand Name DE5208

55 Claim: [NDC]
Units

Drug Unit of Use Code DE5193

56 Claim: [NDC] Brnd ClaimDispensed as
Written Indicator

DE2418

57 Claim: [NDC]
Amount

Claim Billed Charge DE2016

58 Claim: [NDC] Pre-
scr

Claim Pharmacy Pre-
scription Number

DE2211

59 Claim: [NDC]
Refill

Claim PharmacyRefill
Code

DE2212

60 Claim: [NDC] Disp
(Status)

Claim PharmacyDis-
pensing Status

DE2235

61 Claim: [NDC]
Assoc. RX

Associated RX Number DE2025

62 Claim: [NDC]
Assoc. Date (of
Service)

Associated Date of Ser-
vice

DE2026

63 Claim: (Dental)
Tooth

ClaimDental Tooth
Code

DE2200

64 Claim: (Dental)
Sur

ClaimDental Surface
Codes

DE2201

65 Claim: EOBCode Error Text Error Code DE5501
66 Claim: (EOB

Description)
Error Text Short
Description

DE5513

67 Claim: Diag Diagnosis Code DE5301
68 Claim: (Diag

Description]
Diagnosis Name DE5302

69 Claim: DRG DRG (Diagnosis
RelatedGroup) Code

DE5353

70 Claim: (DRG
Description]

DRGDescription DE5356

71 Claim: Emer Claim Emergency Iden-
tifier

DE2802



72 Total Payment
This Enrollee

Calculated DE0002 Total claim payment amount DE 2023
of all claims paid to the provider for the
enrollee.



Output Reports CA-O-028 Provider
Sample Paid Procedures per Provider

General Information
This report contains the procedure/NDC counts in the universe and sample, per provider. Provider
sampling supports both fee-for-service and encounter claims. Encounter data is included in this
report if it matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: Provider Paid Procedures (per Provider) Report (CAM450)
Confidential: No
Sequence: Procedure/NDC Code
Control Breaks: Provider Audit Number

Provider Sample Paid Procedures (per Provider) (CA-O-028)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Service From Sample FromSelection
Date

DE7360

2 Service Through Sample To Selection
Date

DE7361

3 Audit Audit Number DE7399
4 Provider ID National Provider Iden-

tifier
DE4700

5 Provider Name Provider Name DE4085
6 Provider Type Provider Type DE4006
7 Site NPI XREF Site Num-

ber
DE4143

10 Procedure/NDC Procedure Code DE5002



Code
11 Description Calculated DE0002 If form type is drug then the description

is the DRUGBRAND NAME (DE
5208) else the description is the
PROCEDURE SHORTNAME (DE
5015).

12 Universe - Claims Calculated DE0002 Number of claims in the Universe for
the procedure/NDC.

13 Universe - Units Calculated DE0002 Number of units DE 2009 in the Uni-
verse for the procedure/NDC.

14 Sample - Claims Calculated DE0002 Number of claims in the Sample for the
procedure/NDC.

15 Sample - Units Calculated DE0002 Number of units DE 2009 in the
Sample for the procedure/NDC.

16 Totals: Claims -
Universe

Calculated DE0002 Count of claims in the universe for this
provider.

17 Totals: Claims -
Sample

Calculated DE0002 Count of claims in the sample for this
provider.

18 Totals: Units - Uni-
verse

Calculated DE0002 Sumof units for all claims in the uni-
verse for this provider.

19 Totals: Units -
Sample

Calculated DE0002 Sumof total units for all claims in the
universe for this provider.

20 Totals: Dollars
Paid - Universe

Calculated DE0002 Sumof total dollar amount paid on all
claims in universe for this provider.

21 Totals: Dollars
Paid - Sample

Calculated DE0002 Sumof total dollar amount paid on all
claims in sample for this provider.

22 Totals: Recipients -
Universe

Calculated DE0002 Count of unique recipients for all
claims in universe for this provider.
Source = CAF30-UNIV-ENROLLEES

23 Totals: Recipients -
Sample

Calculated DE0002 Count of unique recipients for all
claims in sample for this provider.
Source = CAF30-SAMP-
ENROLLEES



Output Reports CA-O-029 Provider
Sample Enrollee Summary Sheet
Pharmacy Claims

General Information
This report lists the NDC codes, units, and date of services per enrollee. Provider sampling supports
both fee-for-service and encounter claims. Encounter data is included in this report if it matches the
conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: Provider Audit Enrollee Summary (PharmacyClaims) Report (CAM460)
Confidential: No
Sequence: Service Date

Procedure/NDC Code
Control Breaks: Enrollee Number Provider Audit Number

Provider Sample Enrollee Summary Sheet (Pharmacy Claims) (CA-O-
029)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Service From Sample FromSelection
Date

DE7360

2 Service Through Sample To Selection
Date

DE7361

3 Audit Audit Number DE7399
4 Enrollee Seq Calculated DE0002 Incremented from 1 by 1 for each

sampled enrollee, after enrollee
sample is sorted by Enrollee Last
NameDE 3110, and Enrollee First
NameDe 3111 in CAM430.

5 Enrollee ID Enrollee Permanent
Identification Number

DE3093



6 Enrollee Name
[Last]

Enrollee Last Name DE3110

7 Enrollee Name
[First]

Enrollee First Name DE3111

8 Enrollee Name
[MI]

EnrolleeMiddle Initial DE3112

9 Enrollee Name
[Suffix]

Enrollee NameSuffix DE3113

10 DOB Enrollee Birth Date DE3005
11 SSN Enrollee Social Security

Number (SSN)
DE3034

12 Prescr Number National Provider Iden-
tifier

DE4700

13 Dates of Service -
Begin

Claim Service From
Date

DE2010

14 Dates of Service -
End

ClaimService Thru
Date

DE2011

15 Refill [Indicator] Claim PharmacyRefill
Code

DE2212

16 Brand [Indicator] ClaimDispensed as
Written Indicator

DE2418

17 NDC Code Drug Code (NDC) DE5200
18 Units ClaimsPharmacyMet-

ric/Dec/Qty
DE2248

19 Drug Name Drug Brand Name DE5208



Output Reports CA-O-030 Provider
Sample Enrollee Summary Sheet Non
Pharmacy Claims

General Information
This report lists procedure codes, units, dates of service, and provider for non pharmacy claims, per
enrollee. Provider sampling supports both fee-for-service and encounter claims. Encounter data is
included in this report if it matches the conditions specified for the sample stratum.

Subsystem: SURS
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: Provider Audit Enrollee Summary (Non-PharmacyClaims) (CAM470)
Confidential: No
Sequence: Service Date

Procedure/NDC Code
Control Breaks: Enrollee Number Provider Audit Number

Provider Sample Enrollee Summary Sheet (Non-Pharmacy Claims) (CA-
O-030)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Service From Sample FromSelection
Date

DE7360

2 Service Through Sample To Selection
Date

DE7361

3 Audit Audit Number DE7399
4 Enrollee Seq Calculated DE0002 Incremented from 1 by 1 for each

sampled enrollee, after enrollee
sample is sorted by Enrollee Last
NameDE 3110, and Enrollee First
NameDe 3111.

5 Enrollee ID Enrollee Permanent
Identification Number

DE3093

6 Enrollee Name
[Last]

Enrollee Last Name DE3110

7 Enrollee Name Enrollee First Name DE3111



[First]
8 Enrollee Name

[MI]
EnrolleeMiddle Initial DE3112

9 Enrollee Name
[Suffix]

Enrollee NameSuffix DE3113

10 DOB Enrollee Birth Date DE3005
11 SSN Enrollee Social Security

Number (SSN)
DE3034

12 Dates of Service -
Begin

Claim Service From
Date

DE2010

13 Dates of Service -
End

ClaimService Thru
Date

DE2011

14 ProcCode Procedure Code DE5002
15 ProcedureMod ClaimsProcedure Code

Modifier
DE2171

16 Units ClaimNumber of Unit-
s/Visits/Studies

DE2009

17 Procedure
Description

Procedure Short Name DE5015

18 LOC ClaimProfessional
Place of Service

DE2173



Output Reports CA-O-031 Provider
Sample Provider Medical Services
Audit Universe Detail

General Information
This report lists procedure codes, units, dates of service, payments, and provider for each claim in
the sample universe, per enrollee. Provider sampling supports both fee-for-service and encounter
claims. Encounter data is included in this report if it matches the conditions specified for the sample
stratum.

Subsystem: SURS
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: Provider Medical Services Audit Report (CAM480)
Confidential: No
Sequence: Provider

Enrollee
Service Date

Control Breaks: Audit Number Enrollee Number

Provider Sample Provider Medical Services Audit Universe Detail (CA-O-
031)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Service From ClaimService From
Date

DE2010

2 Service To ClaimService Thru
Date

DE2011

3 Audit Calculated DE0002 Formatted as ccyymmdd-999Where
ccyymmdd = current date 999 = next
review number DE 7398

4 Provider ID National Provider Iden-
tifier

DE4700

4.1 Type Provider Type DE4006
4.2 Site NPI XREF Site Number DE4143
5 Enrollee ID Enrollee Identification

Number
DE3001



6 Service Date Claim Service From
Date

DE2010

7.1 Service Code Drug Code (NDC) DE5200
7.2 Service Code Procedure Code DE5002
7.3 Service Code ClaimRevenue Code DE2122
8 Charges Claim Billed Charge DE2016
9 Payment Claim Payment Amount DE2023
10 UVS/Days ClaimNumber of Unit-

s/Visits/Studies
DE2009

11 Reference Num-
ber

ClaimRequest ICN DE2001

12 Clm Typ Claim Type DE2002
13 Status Claim Status DE2039
14 Disp Claim TypeModifier DE2003
15 EOB Code Error Text Error Code DE5501
16 COB Code ClaimCOB Indicator DE2544
17 Primary Carrier Claim Third Party Pay-

ment
DE2018

18 Tot Claims per
Enrollee

Calculated DE0002 Number of claims for an enrollee
within a provider.

19 Tot Charges per
Enrollee

Calculated DE0002 Total charges for an enrollee within a
provider.

20 Tot Pay per
Enrollee

Calculated DE0002 Total payments for an enrollee within a
provider.

21 Tot Claims per Pro-
vider

Calculated DE0002 Number of claims for a provider.

22 Tot Charges per
Provider

Calculated DE0002 Total charges for a provider.

23 Tot Pay per Pro-
vider

Calculated DE0002 Total payments for a provider.



Output Reports CA-O-045 Prior Auth
Audit Strata Selection

General Information
This report lists the parameters that were used for the prior authorization sampling request(s), along
with the universe size, computed seed, and interval for each stratum. Prior authorizationswith a PA
Status = ‘J’ and Auth By = ‘SYSTEM’ are not included in the PA sampling process. Prior author-
izations are used only with fee-for-service claims. Encounter data does not apply to this report.

Subsystem: SURS
Frequency: Daily - Monday thru Friday
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: Prior Authorization Strata Selection (CAM210)
Confidential: No
Sequence: StratumNumber
Control Breaks: N/A

Prior Auth Audit Strata Selection (CA-O-045)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Stratum PA Sample Stratum
Number

DE7400

2 Stratum [Descrip-
tion]

PA Sample Stratum
Description

DE7401

3 PA Service Type PA Service Type Code DE2635
4 Date Range

[From]
Sample FromSelection
Date

DE7360

5 Date Range [Thru] Sample To Selection
Date

DE7361

6 Sample StratumSample Size DE7304
7 PCT StratumSample Per-

cent
DE7406

8 Universe Size Calculated DE0002 The number of prior authorization
detail records selected whichmeet the



sample selection criteria for the
stratum. Calculated by program
CAM210 and stored on the Prior
Authorization Sample Parameters file
(CA-F-047).

9 Seed Calculated DE0002 Calculated by programCAM210 and
stored on the Prior Authorization
Sample Parameters file (CA-F-047).
The seed = the remainder (whole num-
ber, not decimal value) of the system
clock and date value combined / inter-
val. Example: Date value = 19991021
(ccyymmdd) Time value = 08332388
(hhmm ss hh) Interval = 24
1999102108332388 / 24 =
83295921180516 remainder 4. Seed =
4 If the remainder = zero, then the
seed = interval.

10 Interval Calculated DE0002 Calculated by programCAM210 and
stored on the Prior Authorization
Sample Parameters file (CA-F-047).
The interval = the universe count
divided by the requested sample size
rounded down to the integer. Example:
Universe of 620 / Requested Sample
Size of 25 = 24.8, rounded down =
interval of 24.



Output Reports CA-O-046 Prior Auth
Audit per Stratum

General Information
This report lists the sampled prior authorizations, status, enrollee, and provider, per stratum. Prior
authorizationswith a PA Status = ‘J’ and Auth By = ‘SYSTEM’ are not included in the PA sampling
process. Prior authorizations are used only with fee-for-service claims. Encounter data does not
apply to this report.

Subsystem: SURS
Frequency: Daily - Monday thru Friday
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: Prior Authorization Audit Reports (CAM490)
Confidential: No
Sequence: Prior Authorization Service Type

Prior Authorization Number
Control Breaks: Prior Authorization Sample Stratum

Prior Auth Audit per Stratum (CA-O-046)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1.1 StratumNumber PA Sample Stratum
Number

DE7400

1.2 StratumDescrip-
tion

PA Sample Stratum
Description

DE7401

2 PA Service Type PA Service Type Code DE2635
3 PA Number Prior Authorization Con-

trol Number
DE2024

4 Status PA Detail Action Status
Code

DE2641

5 Enrollee ID Person Enrollee ID DE1004
6 Enrollee Name

[Last]
Enrollee Last Name DE3110

7 Enrollee Name
[First]

Enrollee First Name DE3111



8 Enrollee Name
[MI]

EnrolleeMiddle Initial DE3112

9 Enrollee Name
[Suffix]

Enrollee NameSuffix DE3113

10 Provider ID National Provider Iden-
tifier

DE4700

11 Provider Name Provider Name DE4085
12 Prior Author-

izations in Sample
Population

Calculated DE0002 The number of prior authorization
detail records selected from the Prior
AuthorizationMaster Data Store which
meet the sample selection criteria for
the stratum. Population counts are cal-
culated by programCAM210 and
stored on the Prior Authorization
Sample Parameters file (CA-F-047) as
Universe Size.

13 Prior Author-
izations Sampled

Calculated DE0002 The number of prior authorization
detail records sampled for the stratum.
The counts for each stratum are accu-
mulated by programCAM490which
produces this report. Refer to the pro-
gram specifications for complete
details.

14 Total Prior Author-
izations in Sample
Populations

Calculated DE0002 The number of prior authorization
detail records selected whichmeet the
sample selection criteria for all stratum.
The population counts for each
stratum are calculated by program
CAM210 and stored on the Prior
Authorization Sample Parameters file
(CA-F-047) asUniverse Size. This
field is a total of the Universe Size
amounts for all strata.

15 Total Prior Author-
izations Sampled

Calculated DE0002 The number of prior authorization
detail records sampled for all stratum.
The counts for each stratum are accu-
mulated by programCAM490which
produces this report. Refer to the pro-
gram specifications for complete
details about the calculation of the indi-
vidual sample totals. This field is the
total of all of the individual stratum
counts..



Output Reports CA-O-047 Prior Auth
Audit per PA Service Type

General Information
This report lists the total number of Prior Authorization Detail records selected by Stratum and PA
Service Type. Prior authorizationswith a PA Status = ‘J’ and Auth By = ‘SYSTEM’ are not included
in the PA sampling process. Prior authorizations are used only with fee-for-service claims.
Encounter data does not apply to this report.

Subsystem: SURS
Frequency: Daily - Monday thru Friday
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: Prior Authorization Audit Reports (CAM490)
Confidential: No
Sequence: Prior Authorization Sample Stratum

Prior Authorization Service Type
Control Breaks: N/A

Prior Auth Audit per PA Service Type (CA-O-047)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Stratum PA Sample Stratum
Number

DE7400

2 Stratum [Descrip-
tion]

PA Sample Stratum
Description

DE7401

3 PA Service Type PA Service Type Code DE2635
4 Date Range

[From]
Sample FromSelection
Date

DE7360

5 Date Range [Thru] Sample To Selection
Date

DE7361

6 Universe Calculated DE0002 Count of the total Prior Authorization
Detail records by Stratum and PA Ser-
vice Type which havemeet the spe-
cified sample selection criteria. Refer
to the program specifications for



CAM500 for complete details.



Output Reports CA-O-050 Tech
Sample Audit Worksheet

General Information
This report lists the request claimswith all adjustments and tech codes. Tech sampling supports both
fee-for-service and encounter claims. Encounter data is included in this report if it matches the con-
ditions specified for the sample.

Subsystem: SURS
Frequency: Daily
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: Tech Sample Selection (CAM510)
Confidential: No
Sequence: Tech Code

ICN (ClaimNumber)
Control Breaks: N/A

Tech Sample Audit Worksheet (CA-O-050)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Audit Number Calculated DE0002 Assign Audit Number using the format
MMDDCCYY-SSS where:
MMDDCCYY = the date of the actual
report request SSS - an assigned
sequence number identifying each
request

2 Tech User/Operator ID DE0012 The Tech ID criteria value entered on
screen SU-S-030 for this Tech
Sample report.

3 Selection Para-
meters: Date
Range [From]

Sample FromSelection
Date

DE7360 The Date Range criteria value entered
on screen SU-S-030 for this Tech
Sample report.

4 Selection Para-
meters: Date

Sample To Selection
Date

DE7361



Range [To]
5 Claim Status Claim Status DE2039
6 Sample Size StratumSample Size DE7304
7 Error Codes Error Text Error Code DE5501
8.1 Claim ICN ClaimsPayment

Request Date Identifier
DE2477

8.2 Claim ICN ClaimsPayment
Request Media Code

DE2478

8.3 Claim ICN ClaimsPayment
Request Sequence

DE2480

8.4 Claim ICN ClaimPayment
Request Line Number

DE2343

9 Claim Type Claim Type DE2002
10 Mod Claim TypeModifier DE2003
11 Date Entered ClaimsPayment

Request Date Identifier
DE2477

12 TimesPended Calculated DE0002 Number of times the claimwas pen-
ded.

13 TimesRejected Calculated DE0002 Number of times the claimwas rejec-
ted.

14 Provider ID National Provider Iden-
tifier

DE4700

15 Adjust Reason Adjustment/Void
Reason

DE2033

16 ClaimStatus Claim Status DE2039
17 Error Date Claim Status Begin

Date
DE2383

18 Disposition Date Claim Status End Date DE2384
19 Disposition Tech User/Operator ID DE0012
20 Esc code ClaimError ESC Code DE5506 A label identifying the Error/EOB

codeswithin each claim.
21 Edit Code Error Text Error Code DE5501
22 Edit Type Edit Error Edit Type DE5680
23 Error Description Error Text Short

Description
DE5513

24 Disposition Code Error Text Disposition
Attachments

DE5603

25 Resolution Indic-
ator

Claim Edit Override DE2078



Output Reports CA-O-055 Provider
Cross Reference Claims Report
General Information

NOTE: This is an obsolete report. Comment added during 5010 project.

This report lists all claims that were selected in the request by enrollee number. Provider cross-ref-
erence reporting supports both fee-for-service and encounter claims. Encounter data is included in
this report if it matches the conditions specified for the sample.

Subsystem: SURS
Frequency: Weekly - Produced Every Friday
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 days
Distribution: DMAS
Program: Provider CrossReference Report (CAM530)
Confidential: No
Sequence: Enrollee

Date of Service
Control Breaks: Audit Number

Provider Cross-Reference Claims Report (CA-O-055)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Audit No Audit Number DE7399 Formatted as ccyymmdd-999Where
ccyymmdd = current date 999 = next
review number DE 7398

2 Requestor Provider Audit
Requestor

DE7420

3 Criteria: Dates of
Service [From]

Sample FromSelec-
tion Date

DE7360

4 Criteria: Dates of
Service [Thru]

Sample To Selection
Date

DE7361

5 Criteria: PRINT
ALL

Provider Cross-Refer-
ence Print All Para-
meter

DE7423

6 Criteria: DATE
SELECTION

Provider Cross-Refer-
ence Date Selection
Parameter

DE7424



7 Criteria:
PROCEDURE
SELECTION

Provider Cross-Refer-
ence Procedure
Selection Parameter

DE7425

8 Criteria:
PROVIDER
SELECTION

Provider Cross-Refer-
ence Provider Selec-
tion Parameter

DE7426

9 INVOICES
SELECTED
(EXCLUDED)

Claim Type DE2002

10 PRIMARY
PROVIDER ID

National Provider
Identifier

DE4700

11 SECONDARY
PROVIDER ID

National Provider
Identifier

DE4700

12 Enrollee Number Enrollee Permanent
Identification Number

DE3093

13 Date of Service
[From]

Claim Service From
Date

DE2010

14 Date of Service
[Thru]

Claim Service Thru
Date

DE2011

15.1 PROC Procedure Code DE5002
15.2 NDC Drug Code (NDC) DE5200
15.3 REV ClaimRevenue Code DE2122
16 Mod ClaimsProcedure

CodeModifier
DE2171

17 Prescr Nbr Claim Pharmacy Pre-
scription Number

DE2211

18 Days Claim Pharmacy
Days Supply

DE2216

19 UVSP Drug Unit of Use
Code

DE5193

20 DAW ClaimDispensed as
Written Indicator

DE2418

21 Provider ID National Provider
Identifier

DE4700

22 Charges Claim Billed Charge DE2016
23 Allowed ClaimAllowed

Amount
DE2073

24 Paid Claim Payment
Amount

DE2023

25 Reference ClaimRequest ICN DE2001
26 Clm Typ Claim Type DE2002



27 ClmStat Claim Status DE2039
28 Compound Drug ClaimPharmacyCom-

pound Indicator
DE2220

29 Surface ClaimDental Surface
Codes

DE2201

30 Tooth ClaimDental Tooth
Code

DE2200

31 Passengers ClaimNumber of Pas-
sengers

DE2085

32 Wait Time AnesthesiaMinutes DE2084
33 Total Duplicate

Claims
Calculated DE0002 Number of claimswith the same Pro-

cedure/NDC codes, date of service, and
enrollee ID.

34 Total Duplicate
Claims: Charges

Calculated DE0002 Total charge amount DE 2016 for
claimswith the same Procedure/NDC
codes, date of service, and enrollee ID.

35 Total Duplicate
Claims: Allowed

Calculated DE0002 Total allowed amount DE 2073 for
claimswith the same Procedure/NDC
codes, date of service, and enrollee ID.

36 Total Duplicate
Claims: Paid

Calculated DE0002 Total paid amount DE 2023 for claims
with the same Procedure/NDC codes,
date of service, and enrollee ID.

37 Total Non-Duplic-
ate Claims

Calculated DE0002 Number of claimswith different Pro-
cedure/NDC codes, date of service, and
enrollee ID.

38 Total Non-Duplic-
ate Claims:
Charges

Calculated DE0002 Total charge amount DE 2016 for
claimswith different Procedure/NDC
codes, date of service, and enrollee ID.

39 Total Non-Duplic-
ate Claims: Allowed

Calculated DE0002 Total allowed amount DE 2073 for
claimswith different Procedure/NDC
codes, date of service, and enrollee ID.

40 Total Non-Duplic-
ate Claims: Paid

Calculated DE0002 Total paid amount DE 2023 for claims
with different Procedure/NDC codes,
date of service, and enrollee ID.

41 Total Claims Calculated DE0002 Total number of claims selected.
42 Total Claims:

Charges
Calculated DE0002 Total charge amount DE 2016 for all

selected claims.
43 Total Claims:

Allowed
Calculated DE0002 Total allowed amount DE 2073 for all

selected claims.
44 Total Claims: Paid Calculated DE0002 Total paid amount DE 2023 for all selec-

ted claims.



Output Reports CA-O-056 Provider
Cross Reference Audit Worksheet
General Information

NOTE: This is an obsolete report. Comment added during 5010 project.

This report contains the provider, enrollee, and claims information used to perform the provider
audit. Provider cross-reference reporting supports both fee-for-service and encounter claims.
Encounter data is included in this report if it matches the conditions specified for the sample.

Subsystem: SURS
Frequency: Weekly - Produced Every Friday
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 7 Years
Distribution: DMAS
Program: Provider CrossReferenceWorksheet (CAM540)
Confidential: No
Sequence: Provider

Enrollee
Date of Service

Control Breaks: N/A



Provider Cross-Reference Audit Worksheet (CA-O-056)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Audit No Audit Number DE7399 Formatted as ccyymmdd-999Where
ccyymmdd = current date 999 = next
review number DE 7398

2 Services From Sample FromSelection
Date

DE7360

3 (Services) Thru Sample To Selection
Date

DE7361

4 Selection Criteria
[PRINT ALL]

Provider Cross-Refer-
ence Print All Parameter

DE7423

5 Selection Criteria
[ClaimsCanHave
Overlapping Date]

Provider Cross-Refer-
ence Date Selection
Parameter

DE7424

6 Selection Criteria Provider Cross-Refer- DE7425



[ClaimsMust Con-
tain Different Pro-
cedures]

ence Procedure Selec-
tion Parameter

7 Selection Criteria
[ClaimsAre Com-
paredWithin the
SameProvider]

Provider Cross-Refer-
ence Provider Selection
Parameter

DE7426

8 Provider ID National Provider Iden-
tifier

DE4700

9 Provider Name Provider Name DE4085
10 (Provider) Type Provider Type DE4006
11 (Provider) Specialty Provider Specialty Code DE4007
12 Site NPI XREF Site Number DE4143
13 Enrollee Seq Calculated DE0002 This number is assigned, starting

from one, for each sampled enrollee,
after all enrollees have been sorted in
alphabetic sequence.

14 Enrollee ID Enrollee Permanent Iden-
tification Number

DE3093

15 Enrollee Name
(Last)

Enrollee Last Name DE3110

16 Enrollee Name
(First)

Enrollee First Name DE3111

17 Enrollee Name (MI) EnrolleeMiddle Initial DE3112
18 Enrollee Name

(Suffix)
Enrollee NameSuffix DE3113

19 Birth Date Enrollee Birth Date DE3005
20 Sex Enrollee SexCode DE3007
21 Race Enrollee Race Code DE3006
22 Soc SecNbr Enrollee Social Security

Number (SSN)
DE3034

23 Cancel Date Eligibility Cancel Date DE3452
24 (Eligibility) Aid Cat-

egory
Enrollee Eligibility Aid
Category

DE3009

25 (Eligibility) Begin
(Date)

Enrollee Eligibility Begin
Date

DE3010

26 (Eligibility) End
(Date)

Enrollee Eligibility End
Date

DE3011

27 Prog Benefit Definition Plan
ProgramCode

DE3551

28 Sub-prog Benefit Definition Plan
SubprogramCode

DE3552



29 Bene Benefit Definition Plan
Benefit Code

DE3553

30 Exc Benefit Plan Exception
Indicator

DE3072

31 (Enrollee Benefit
Plan) Begin

Benefit Definition Plan
Begin (Effective) Date

DE3556

32 (Enrollee Benefit
Plan) End

Benefit Definition Plan
End (Termination) Date

DE3557

33 Claim: Type Claim Type DE2002
34 Claim: COS ClaimCategory of Ser-

vice
DE2038

35 Claim: Service
Dates (From)

Claim Service FromDate DE2010

36 Claim: Service
Dates (Thru)

Claim Service Thru Date DE2011

37 Claim: Paid Date Remittance Payment
Date

DE9578

38 Claim: Allow Amt Claim Allowed Amount DE2073
39 Claim: Paid (Amt) Claim Payment Amount DE2023
40 Claim: TPL (Amt) Claim Third Party Pay-

ment
DE2018

41 Claim: Pt Pay Claim Patient Pay
Amount

DE2083

42 Claim: Copay (Amt) ClaimMedicaid Co-Pay-
ment

DE2022

43 Claim: ICN ClaimRequest ICN DE2001
44 Claim: COB ClaimCOB Indicator DE2544
45 Claim: LOC ClaimProfessional Place

of Service
DE2173

46 Claim: Preauth Num Prior Authorization Con-
trol Number

DE2024 This number is a concatenation of DE
2499 and DE 2498.

47 Claim: Procedure
Code

Procedure Code DE5002

48 Claim: Procedure
Description

Procedure Short Name DE5015

49 Claim: [Procedure]
Mod

ClaimsProcedure Code
Modifier

DE2171

50 Claim: Procedure
Amount

Claim Billed Charge DE2016

51 Claim: Procedure
Units

ClaimNumber of Unit-
s/Visits/Studies

DE2009

52 Claim: Revenue ClaimRevenue Code DE2122



Code
53 Claim: Revenue

Amount
ClaimRevenue Amount DE2124

54 Claim: Revenue
Units

ClaimRevenue Units DE2123

55 Claim: Revenue
LTC Rate

Calculated DE0002 The LTC Rate is the claim revenue
units divided by the claim revenue
units.

56 Claim: NDC Code Drug Code (NDC) DE5200
57 Claim: NDC Desc Drug Brand Name DE5208
58 Claim: NDC Units Drug Unit of Use Code DE5193
59 Claim: NDC Brnd ClaimDispensed asWrit-

ten Indicator
DE2418

60 Claim: NDC Amount Claim Billed Charge DE2016
61 Claim: NDC Prescr Claim Pharmacy Pre-

scription Number
DE2211

62 Claim: NDC Refill Claim PharmacyRefill
Code

DE2212

63 Claim: NDC Disp Claim PharmacyDis-
pensing Status

DE2235

64 Claim: NDC Assoc.
RX

Associated RX Number DE2025

65 Claim: NDC Assoc.
DTE

Associated Date of Ser-
vice

DE2026

66 Dental: Tooth ClaimDental Tooth Code DE2200
67 Dental: Sur ClaimDental Surface

Codes
DE2201

68 Claim: EOB Code Error Text Error Code DE5501
69 Claim: (EOB

Description)
Error Text Short Descrip-
tion

DE5513

70 Claim: Diag Diagnosis Code DE5301
71 Claim: (Diag Descrip-

tion)
Diagnosis Name DE5302

72 Claim: DRG DRG (Diagnosis Related
Group) Code

DE5353

73 Claim: (DRG
Description)

DRGDescription DE5356 Read fromRF_DRG.

74 Claim: Emer Claim Emergency Iden-
tifier

DE2802

75 Total Payment this
Enrollee

Calculated DE0002 Total claim payment amount DE 2023
of all claims paid to the provider for
the enrollee.





Output Reports SU-O-050 EOMB Sum-
mary of Recipient EOMBs

General Information
For each provider requested in a special EOMB run, the SU-O-050 report summarizes all EOMB
activity for the sampled recipients. This report is produced only in ‘on request’ EOMB runs. For each
sampled enrollee, the following information is reported: a) the number of claims and total dollars that
the requested provider rendered to the enrollee b) the number of claims and total dollars rendered to
the enrollee by all other (non-requested) providers. EOMB processing supports both fee-for-service
and encounter claims. Encounter claims are included in this report if it theymeet the conditions spe-
cified for the sample.

Subsystem: SURS
Frequency: Monthly
Volume: 500 Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS Post Payment Provider Review
Program: Generate EOMBs (SUR480)
Confidential: No
Sequence: Provider ID

Recipient Number
Control Breaks: N/A

EOMB Summary of Recipient EOMBs (SU-O-050)



EOMB Summary of Recipient EOMBs (SU-O-050)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations



1 REQUEST
NUMBER

EOMB RunRequest
Number

DE7196

2 REQUESTOR EOMB Requestor Iden-
tification

DE7187

3 AID CATEGORY Enrollee Eligibility Aid
Category

DE3009

4 PROGRAM Benefit Definition Plan
ProgramCode

DE3551

5 SUB-PROGRAM Benefit Definition Plan
SubprogramCode

DE3552

6 BENEFIT CODE Benefit Definition Plan
Benefit Code

DE3553

7 EXCEP CD Benefit Plan Exception
Indicator

DE3072

8 FFS/MCARE EOMB Fee for Ser-
vice/Managed Care
Indicator

DE7193

9 Provider BASE ID Provider Base Iden-
tification Number

DE4001

10 Provider Name Provider Name DE4085
11 Sample Percent EOMB Percent DE7186
12 Enrollee ID Enrollee Permanent

Identification Number
DE3093

13 Numof Claims
Reported for this
Provider

Calculated DE0002 The total number of claims selected for
the sampled enrollee where the ren-
dering provider is the same as the pro-
vider specified by the user (field #9).
Do not include claimswhich were
excluded as non-selectable EOMB pro-
cedures.

14 Total Dollars for
this Provider

Calculated DE0002 The total dollars submitted on all
claims selected for the sampled
enrollee where the rendering provider
is the same as the provider specified
by the user (field #9). Do not include
claimswhich were excluded as non-
selectable EOMB procedures.

15 Numof Claims
Reported for All
Other Providers

Calculated DE0002 The total number of claims selected for
the sampled enrollee where the ren-
dering provider is not the same as the
provider specified by the user (field
#9). Do not include claimswhich were
excluded as non-selectable EOMB pro-
cedures.



16 Total Dollars All
Other Providers

Calculated DE0002 The total dollars submitted on all
claims selected for the sampled
enrollee where the rendering provider
is not the same as the provider spe-
cified by the user (field #9). Do not
include dollar amounts from claims
which were excluded as non-select-
able EOMB procedures.

17 Request Total Calculated DE0002 Sumof the amounts displayed in fields
17, 18, 19, and 20. These are the
grand totals for all sampled enrollees
in each of the categories shown on the
report.

18 Number of
Enrollees in this
Request

Calculated DE0002 The total enrollees that met the criteria
for the special EOMB sample run (i.e.,
the number of enrollees in the sample
universe).

19 Overall Number of
Enrollees

EOMB Number Mail-
ings

DE7190 The total number of enrollees that met
the criteria for the special EOMB
sample run (i.e., the number of
enrollees in the sample).

20 Overall Number of
Claims

Calculated DE0002 The total number of claims for all
enrollees selected for the sample,
regardless of who the rendering pro-
vider is.



Output Reports SU-O-051 EOMB Res-
olution Tracking Report

General Information
This report displays EOMB resolution activity for all reviewers for the report month. Resolution status
of returned recipient EOMBs is identified and added into one of eight resolution status categories for
each reviewer. Percent is calculated by dividing the total count for each status category by the total
count for all categories andmultiplying by 100. A total for all reviewers is calculated by adding
together all count totals. This report is producedmonthly and includes both on request and pro-
duction EOMB runs. EOMB processing supports both fee-for-service and encounter claims.
Encounter claims are included in this report if it theymeet the conditions specified for the sample.

Subsystem: SURS
Frequency: Monthly
Volume: 20 Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS Post Payment Provider Review
Program: Generate EOMB Resolution Tracking report (SUM490)
Confidential: No
Sequence: User ID
Control Breaks: N/A

EOMB Resolution Tracking Report (SU-O-051)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 User ID LogOperator Iden-
tification

DE5706

2 [User Name] DE0000
3 Count Calculated DE0002 Read the EOMB Tracking records on

the EOMB Control File (EOMB-
RECORD-TYPE = '1'). Count the num-
ber of records for each unique com-
bination of Operator ID (DE#5706) and
Resolution Status (DE#7182) where
EOMB-DATE-RESOLVED
(DE#7183) falls within the current
reportingmonth. Use only themost
recent occurrence of EOMB-STATUS-
DATA.



4 Percent Calculated DE0002 Divide field #3 for this Resolution
Status / User ID by field #6 for the User
ID.

5 [Resolution Status] EOMB Resolution
Status

DE7182

6 Total for user Calculated DE0002 Read the EOMB Tracking records on
the EOMB Control File (EOMB-
RECORD-TYPE = '1'). Count the total
records for eachOperator ID
(DE#5706) where EOMB-DATE-
RESOLVED (DE#7183) falls within
the current reportingmonth. Use only
themost recent occurrence of EOMB-
STATUS-DATA.

7 Overall Count Calculated DE0002 Read the EOMB Tracking records on
the EOMB Control File (EOMB-
RECORD-TYPE = '1'). Count the total
records for each Resolution Status
(DE#7182) where EOMB-DATE-
RESOLVED (DE#7183) falls within
the current reportingmonth. Use only
themost recent occurrence of EOMB-
STATUS-DATA.

8 Overall Percent Calculated DE0002 Divide field #7 for this Resolution
Status by field #9.

9 Overall Total for all
Users

Calculated DE0002 Read the EOMB Tracking records on
the EOMB Control File (EOMB-
RECORD-TYPE = '1'). Count the total
records EOMB-DATE-RESOLVED
(DE#7183) falls within the current
reportingmonth. Use only themost
recent occurrence of EOMB-STATUS-
DATA.



Output Reports SU-O-052 EOMB
Receipts Report

General Information
This report displays details of EOMB report mailings and Recipient EOMBs returned for the pre-
ceding sixmonths. This report is producedmonthly and includes both on request and production
EOMB runs. EOMB processing supports both fee-for-service and encounter claims. Encounter
claims are included in this report if theymeet the conditions specified for the sample.

Subsystem: SURs
Frequency: Monthly
Volume: 15 Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS Post Payment Provider Review
Program: Generate EOMB Receipts Report (SUM500)
Confidential: No
Sequence: Year/Month
Control Breaks: N/A

EOMB Receipts Report (SU-O-052)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 MM DE0000 Numeric representation of the current
report month.

2 CCYY DE0000 Numeric representation of the current
report century and year.

3 Total Mailed Out
Count

Calculated DE0002 Using the Production Statistics records
in the EOMB Control File (EOMB-
RECORD-TYPE = '6'), sum the total
of all EOMB-CLAIMS-SELECTED
fields for every record generated within
the report date period (as indicated by
the EOMB-REQUEST-NUMBER).

4 Total Mailed Out
Percent

Calculated DE0002 Constant value = 100%



5 Total Received
Count

Calculated DE0002 Using the EOMB Tracking records in
the EOMB Control File (EOMB-
RECORD-TYPE = '1'), count the total
number of all EOMB Tracking records
where the EOMB-PRODUCTION-
DATE is within the report date period.

6 Total Received Per-
cent

Calculated DE0002 Field # 5 divided by field # 3.

7 Total ClaimsQues-
tioned Count

Calculated DE0002 Using the EOMB Tracking records in
the EOMB Control File (EOMB-
RECORD-TYPE = '1'), count the total
number of EOMB Tracking records
where the current occurrence of the
EOMB-STATUS field = '1' and the
EOMB-PRODUCTION-DATE is
within the report date period.

8 Total ClaimsQues-
tioned Percent

Calculated DE0002 Field # 7 divided by field # 3.

9 Total Blank
ReturnsCount

Calculated DE0002 Using the EOMB Tracking records in
the EOMB Control File (EOMB-
RECORD-TYPE = '1'), count the total
number of EOMB Tracking records
where the current occurrence of the
EOMB-STATUS field = '4' and the
EOMB-PRODUCTION-DATE is
within the report date period.

10 Total Blank
Returns Percent

Calculated DE0002 Field # 9 divided by field # 3.

11 Total Returned
with Cor-
respondence
Count

Calculated DE0002 Using the EOMB Tracking records in
the EOMB Control File (EOMB-
RECORD-TYPE = '1'), count the total
number of EOMB Tracking records
where the current occurrence of the
EOMB-STATUS field = '2' and the
EOMB-PRODUCTION-DATE is
within the report date period.

12 Total Returned
with Cor-
respondence Per-
cent

Calculated DE0002 Field # 11 divided by field # 3.

13 Total Returned
with FundsCount

Calculated DE0002 Using the EOMB Tracking records in
the EOMB Control File (EOMB-
RECORD-TYPE = '1'), count the total
number of EOMB Tracking records
where the current occurrence of the



EOMB-STATUS field = '3' and the
EOMB-PRODUCTION-DATE is
within the report date period.

14 Total Returned
with Funds Percent

Calculated DE0002 Field # 13 divided by field # 3.

15 Total Reopened
Count

Calculated DE0002 Using the EOMB Tracking records in
the EOMB Control File (EOMB-
RECORD-TYPE = '1'), count the total
number of EOMB Tracking records
where the current occurrence of the
EOMB-STATUS field = '5' and the
EOMB-PRODUCTION-DATE is
within the report date period.

16 Total Reopened
Percent

Calculated DE0002 Field # 15 divided by field # 3.

17 Total Not Returned
Count

Calculated DE0002 Total Mailed Out Count minus Total
Received Count.

18 Total Not Returned
Percent

Calculated DE0002 Field # 17 divided by field # 3.

19 Overall Totals Calculated DE0002 Calculate the totals in each category
by adding together each sixmonth
period count total (odd fields 3-17).
Re-calculate the overall percentages
based on theOverall Counts.



Output Reports SU-O-053 Enrollee
Letter and EOMBs

General Information
This is a formatted letter addressed to the head-of-household of the selected recipient. Listed on sep-
arate pages are extracted activity claims that make up the Recipient Explanation of Medical Benefits
(EOMBs). Letters & EOMBs are produced in both the on request and the production EOMB runs.
EOMB processing supports both fee-for-service and encounter claims. Encounter claims are
included in this report if it theymeet the conditions specified for the sample.

Subsystem: SURS
Frequency: Monthly
Volume: 500 Letters
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: Mailed to Enrollee Head-of Household
Program: Generate EOMBs (SUR480)
Confidential: Yes
Sequence: Date of Service

Provider
Control Breaks: Enrollee ID

Enrollee Letter and EOMBs (SU-O-053)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations



1 EOMB Tracking
Number

EOMB Tracking Num-
ber

DE7180

2 Page Calculated DE0002
3 [Mail Date] Calculated DE0002 Date that the EOMB letter is produced,

i.e., the report date.
4 [Head of Case -

First NAME]
Enrollee First Name DE3111

5 [Head of Case -
MI]

EnrolleeMiddle Initial DE3112

6 [Head of Case -
LAST name]

Enrollee Last Name DE3110

7 [Head of Case -
NAME SUFFIX]

Enrollee NameSuffix DE3113

8 [Head of Case -
ADDRESS LINE
1]

Enrollee Additional
AddressName

DE3114

9 [Head of Case -
ADDRESS LINE
2]

Enrollee Street
Address

DE3115

10 [Head of Case -
CITY]

Enrollee City Name DE3116

11 [Head of Case -
STATE]

Enrollee State Code DE3117

12 [Head of Case -
ZIP CODE]

Enrollee ZIP Code DE3118

13 [Enrollee - first
name]

Enrollee First Name DE3111

14 [enrollee - MI] EnrolleeMiddle Initial DE3112
15 [enrollee - last

name]
Enrollee Last Name DE3110

16 [enrollee - name
suffix]

Enrollee NameSuffix DE3113

17 [Date] Calculated DE0002 The date that the report (letter) was
produced.

18 Request Number EOMB RunRequest
Number

DE7196

19 EOMB Tracking
NO

EOMB Tracking Num-
ber

DE7180

20 Request Type EOMB Run Type DE7192
21 Case ID Case Identification

Number
DE3043

22 Enrollee ID Enrollee Identification DE3001



Number
23 Enrollee Name

[FIRST]
Enrollee First Name DE3111

24 Enrollee NAME
[MI]

EnrolleeMiddle Initial DE3112

25 Enrollee Name
[LAST]

Enrollee Last Name DE3110

26 ENROLLEE
NAME [SUFFIX]

Enrollee NameSuffix DE3113

27 Provider Name Provider Name DE4085
28 Dates of Service

From
ClaimService From
Date

DE2010

29 Dates of Service
To

ClaimService Thru
Date

DE2011

30 ClaimNumber
[ICN]

ClaimRequest ICN DE2001

31.1 Service Desc EOMB Service Descrip-
tion

DE7048

31.2 Service Desc Procedure Short Name DE5015
32 Amount Paid Claim Payment

Amount
DE2023



Output Reports SU-O-055 EOMB On
line Audit Report

General Information
This report produces a daily online audit of transactionswhich add, delete or update SU-F-050,
Returned EOMB Tracking File. SU-O-055 does not report claims or encounter data.

Subsystem: SURS
Frequency: Daily - Monday thru Friday
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Control file reporting (daily transaction log) (SUD410)
Confidential: No
Sequence: N/A
Control Breaks: N/A

EOMB On-line Audit Report (SU-O-055)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Transaction Added
(ImageOF
RECORD
ADDED)

DE0000 Formatted display of added record.
Uses the same detail format as report
SU-O-056.

2 Transaction
Deleted (Image
OF RECORD
DELETED)

DE0000 Formatted display of deleted record.
Uses the same detail format as report
SU-O-056.

3 Transaction
Changed (Image
OF RECORD
BEFORE
CHANGE)

DE0000 Formatted display of record before
change. Uses the same detail format
as report SU-O-056.

4 Transaction
Changed (Image
OF RECORD
AFTER
CHANGE)

DE0000 Formatted display of record after
change. Uses the same detail format
as report SU-O-056.



Output Reports SU-O-056 EOMB Con-
trol File Report

General Information
This report displays the contents of all recordswithin each transaction type in the Returned EOMB
Tracking File. SU-O-055 does not report claims or encounter data.

Subsystem: SURS
Frequency: Daily - Monday thru Friday
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Control file reporting (on request report) (SUR420)
Confidential: No
Sequence: N/A
Control Breaks: N/A

EOMB Control File Report (SU-O-056)



EOMB Control File Report (SU-O-056)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 SU-S-051 - Track-
ing Number

EOMB Tracking Num-
ber

DE7180

2 SU-S-051 - ICN ClaimRequest ICN DE2001
3 SU-S-051 - Log

Date
Log Date DE5704

4 SU-S-051 - Log
Time

Log Time DE5705

5 SU-S-051 - Oper-
ator ID

LogOperator Iden-
tification

DE5706

6 SU-S-051 -
Enrollee ID

Enrollee Identification
Number

DE3001

7 SU-S-051 - Case
ID

Case Identification
Number

DE3043

8 SU-S-051 - Date
Received

EOMB Date Received DE7191

9 SU-S-051 -
Request Provider
ID

National Provider Iden-
tifier

DE4700

10 SU-S-051- Date
Service FROM

ClaimService From
Date

DE2010

11 SU-S-051 - Date
Service THRU

ClaimService Thru
Date

DE2011

12 SU-S-051 - $ 
Amount

Claim Payment Amount DE2023

13 SU-S-051 - Run
Typ

EOMB Run Type DE7192

14 SU-S-051 -
Requestor

EOMB Requestor Iden-
tification

DE7187

15 SU-S-051 -
Request Number

EOMB RunRequest
Number

DE7196

16 SU-S-051 - Pro-
duction Date

EOMB Production Date DE7189

17 SU-S-051 - Stat EOMB Status DE7181
18 SU-S-051 - Resol

Stat
EOMB Resolution
Status

DE7182

19 SU-S-051 - Date
Resolved

EOMB Resolution Date DE7183



20.1 SU-S-051 - Serv
Descrip

EOMB Service Descrip-
tion

DE7048

20.2 SU-S-051 - Serv
Descrip

Procedure Short Name DE5015

21 SU-S-052 -
Request Number

EOMB RunRequest
Number

DE7196

22 SU-S-052 - AID
CATEGORY

Enrollee Eligibility Aid
Category

DE3009

23 SU-S-052 -
PROGRAM

Benefit Definition Plan
ProgramCode

DE3551

24 SU-S-052 - SUB-
PROGRAM

Benefit Definition Plan
SubprogramCode

DE3552

25 SU-S-052 -
BENEFIT CODE

Benefit Definition Plan
Benefit Code

DE3553

26 SU-S-052 - Excep-
tion Indicator

Benefit Plan Exception
Indicator

DE3072

27 SU-S-052 - Pro-
vider BASE ID

Provider Base Iden-
tification Number

DE4001

28 SU-S-052 - Per-
cent

EOMB Percent DE7186

29 SU-S-052 - Run
Type

EOMB Run Type DE7192

30 SU-S-052 -
FFS/MCARE

EOMB Fee for Ser-
vice/Managed Care
Indicator

DE7193

31 SU-S-052 -
Requestor ID

EOMB Requestor Iden-
tification

DE7187

32 SU-S-052 - Print
Control File Indic-
ator

EOMB Control File
Print Flag

DE7097

33 SU-S-053 -
Requestor First
name

EOMB Requestor First
Name

DE7208

34 SU-S-053 -
Requestor Last
Name

EOMB Requestor Last
Name

DE7206

35 SU-S-053 -
Requestor Middle
Initial

EOMB Requestor
Middle Initial

DE7209

36 SU-S-053 - Deliv-
ery Instructions

EOMB Delivery Instruc-
tions

DE7460

37 SU-S-054 - Table EOMB Service Descrip-
tion ID

DE7047



38 SU-S-054 -
Description

EOMB Service Descrip-
tion

DE7048

39 SU-S-054 - Code
Indicator

DE0000

40 SU-S-054 -
HCPC/NDC/ICD

DE0000 This field will be populated with one of
the following codes: 1) HCFA Com-
mon Procedure Code 2) National
Drug Code 3) International Clas-
sification of Diseases 4) “VS” + a
value set code..

41 SU-S-054 - Claim
Type

Claim Type DE2002

42 SU-S-054 - Claim
Modifier

Claim TypeModifier DE2003

43 SU-S-054 - Prov
Type

Provider Type DE4006

44 SU-S-054 - Prov
Spec

Provider Specialty
Code

DE4007

45 SU-S-055 - Table EOMB Non-Selectable
Service ID

DE7156

46 SU-S-055 -
Description

EOMB Non-Selectable
Service Description

DE7157

47.1 SU-S-055 - Age
From

EOMB Enrollee Age DE7480

47.2 SU-S-055 - Age To EOMB Enrollee Age DE7480
48 SU-S-055 - Sex Enrollee SexCode DE3007
49 SU-S-055 - Excep-

tion Indicator
Benefit Plan Exception
Indicator

DE3072

50 SU-S-055 - Code
Indicator

DE0000

51 SU-S-055 -
REVENUE-CODE

ClaimRevenue Code DE2122

52 SU-S-055 - Diag
Code

Diagnosis Code
OR
Value Set Primary Key

DE5301
OR
DE5443

This field will be populated with either
a diagnosis code range or a “VS” + a
value set code.

53 SU-S-055 - Pro-
cedureModifier

ClaimsProcedure
CodeModifier

DE2171

54 SU-S-055 - Invalid
Provider

National Provider Iden-
tifier

DE4700

55 SU-S-055 - Claim
Type

Claim Type DE2002

56 SU-S-055 - Claim ClaimStatus DE2039



Status
57 SU-S-055 - Claim

TypeModifier
Claim TypeModifier DE2003

58 SU-S-055 - Therp
Class

Drug Therapeutic Class
Generic Code

DE5037

59 SU-S-055 - Prov
Type

Provider Type DE4006

60 SU-S-055 - Prov
Spec

Provider Specialty
Code

DE4007

61 SU-S-055 - Fips
Code

Enrollee FIPS Code DE3008

62 SU-S-056 - Pro-
duction Date

EOMB Production Date DE7189

63 SU-S-056 - Run
Type

EOMB Run Type DE7192

64 SU-S-056 -
Enrollees Selected

Calculated DE0002 Number of enrollees sampled in the
EOMB run.

65 SU-S-056 - Claims
Selected

Calculated DE0002 Number of claims sampled in the
EOMB run.

66 SU-S-056 - Total
Claims

Calculated DE0002 Number of claims in the universe for
the EOMB run.

67 SU-S-056 - Total
Enrollees

Calculated DE0002 Number of enrollees in the universe
for the EOMB run.

68 SU-S-056 - Last
Used EOMB

Calculated DE0002 Highest EOMB Tracking Number
assigned in the EOMB run.



Output Reports SU-O-060 Coverage
Plan by Selected Services Report

General Information
TheCoverage Plan by Selected ServicesReport provides a statistical comparison of fourteen selec-
ted services covered by FFS andmanaged care plans. Report lines for Medicaid (NoM/C), Medal-
lion, and AnyHMOshould always print. Report lines for the individual HMOswill vary asHMOs are
added and dropped. AnyHMO is the aggregate of HMOA through HMOF. The Report Line for
TOTALwill be computed by summarizing the totals from the report lines for Medicaid (NoM/C),
Medallion and AnyHMO. If the totals from the individual HMOs are included also, the TOTAL line will
contain duplicate counts. These ratios enable a reviewer tomeasure how the enrollee population util-
izes the fourteen services being reported. Bymeasuring the availability of these services, the
reviewer is able to determine if FFS or managed care providers are under-utilizing these covered ser-
vices. If there is under-utilization of these services by particular providers, a reviewer can readily
identify the coverage plan(s). A measure of the utilization of these services is an indication of the qual-
ity of care that enrollees are receiving. This report includes both fee-for-service and encounter
claims.

Subsystem: SURS
Frequency: Monthly
Volume: 1 Page
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Generate SU-O-060 report (SUM360)
Confidential: Yes
Sequence: Coverage Plan
Control Breaks: None

Coverage Plan by Selected Services Report (SU-O-060)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PHYS / NON-
SURG. (ENCTR)

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is a count
of the paid claimswhere an enrollee
received non-surgical physician ser-
vices and B is the total population of
enrollees covered on the last day of the
reportingmonth.

2 PHYS / SURG.
(ENCTR)

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is a count
of the paid claimswhere an enrollee
received surgical physician services
and B is the total population of
enrollees covered on the last day of the
reportingmonth.



3 PHYS TOTAL
(ENCTR)

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the sum
of paid claimswith non-surgical and
surgical physician services and B is the
total population of enrollees covered
on the last day of the reportingmonth.

4 INPAT HOSP
(ADMIS)

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is a count
of the paid claimswhere an enrollee
was admitted into the hospital and B is
the total population of enrollees
covered on the last day of the reporting
month.

5 INPAT HOSP
(DAYS)

Calculated DE0002 For any coverage plan, this field is the
sum of covered days from paid claims
where an enrollee was admitted into
the hospital and B is the total pop-
ulation of enrollees covered on the last
day of the reportingmonth.

6 INPAT HOSP
ALOS

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the sum
of covered days from paid claims
where an enrollee was admitted into
the hospital and B is the total pop-
ulation of enrollees covered on the last
day of the reportingmonth.

7 OUTPAT HOSP
(ENCTR)

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is a count
of the paid claimswhere an enrollee
received outpatient hospital services
and B is the total population of
enrollees covered on the last day of the
reportingmonth.

8 LAB/RAD
(ENCTR)

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is a count
of the paid claimswhere an enrollee
received laboratory and radiology ser-
vices and B is the total population of
enrollees covered on the last day of the
reportingmonth.

9 PHARMACY
SCRIPTS

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is a count
of the scripts from paid claims and B is
the total population of enrollees
covered on the last day of the reporting
month.



10 HOME HEALTH /
PER. CARE
(ENCTR)

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is a count
of the paid claimswhere an enrollee
received home health / personal care
services and B is the total population of
enrollees covered on the last day of the
reportingmonth.

11 OUTPAT
MENTAL
HEALTH
(ENCTR)

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is a count
of the paid claimswhere an enrollee
received outpatient mental health ser-
vices and B is the total population of
enrollees covered on the last day of the
reportingmonth.

12 DENTAL
(ENCTR)

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is a count
of the paid dental claims and B is the
total population of enrollees covered
on the last day of the reportingmonth.

13 DME (ENCTR) Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is a count
of the paid claimswhere an enrollee
received DurableMedical Equipment
(DME) services and B is the total pop-
ulation of enrollees covered on the last
day of the reportingmonth.

14 TRANSP (ONE
WAY TRIP)

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is a count
of the one way trips from paid claims
and B is the total population of
enrollees covered on the last day of the
reportingmonth.

15 TOTAL:
PHYS/NON-
SURG. (ENCTR)

Calculated DE0002 This field is the result of A / B * 100
where A is the sum of paid claimswith
non-surgical physician services for
Medicaid (NoM/C), Medallion, and
AnyHMOcoverage plans and B is the
total population of enrollees covered
by any coverage plan on the last day of
the reportingmonth.

16 TOTAL:
PHYS/SURG.
(ENCTR)

Calculated DE0002 This field is the result of A / B * 100
where A is the sum of paid claimswith
surgical physician services, regardless
of the coverage plan, and B is the total
population of enrollees covered by any



coverage plan on the last day of the
reportingmonth.

17 TOTAL: PHYS
TOTAL (ENCTR)

Calculated DE0002 This field is the result of A / B * 100
where A is the sum of paid claimswith
non-surgical and surgical physician ser-
vices, regardless of the coverage plan,
and B is the total population of
enrollees covered by any coverage
plan on the last day of the reporting
month.

18 TOTAL: INPAT
HOSP (ADMIS)

Calculated DE0002 This field is the result of A / B * 100
where A is the sum of paid claims
where an enrollee was admitted into
the hospital, regardless of the cov-
erage plan, and B is the total pop-
ulation of enrollees covered by any
coverage plan on the last day of the
reportingmonth.

19 TOTAL: INPAT
HOSP (DAYS)

Calculated DE0002 This field is the result of A / B * 100
where A is the sum of covered days
from paid claimswhere an enrollee
was admitted into the hospital, regard-
less of the coverage plan, and B is the
total population of enrollees covered
by any coverage plan on the last day of
the reportingmonth.

20 TOTAL: INPAT
HOSP (ALOS)

Calculated DE0002 This field is the result of A / B * 100
where A is the sum of covered days
from paid claimswhere an enrollee
was admitted into the hospital, regard-
less of the coverage plan, and B is the
total population of enrollees covered
by any coverage plan on the last day of
the reportingmonth.

21 TOTAL: OUTPAT
HOSP (ENCTR)

Calculated DE0002 This field is the result of A / B * 100
where A is the sum of paid claims
where an enrollee received outpatient
hospital services, regardless of the cov-
erage plan, and B is the total pop-
ulation of enrollees covered by any
coverage plan on the last day of the
reportingmonth.

22 TOTAL: LAB/RAD
(ENCTR)

Calculated DE0002 This field is the result of A / B * 100
where A is the sum of paid claims
where an enrollee received laboratory
and radiology services, regardless of



the coverage, and B is the total pop-
ulation of enrollees covered by any cov-
erage plan on the last day of the
reportingmonth.

23 TOTAL:
PHARMACY
SCRIPTS

Calculated DE0002 This field is the result of A / B * 100
where A is the sum of the scripts from
paid claims, regardless of the cov-
erage plan, and B is the total pop-
ulation of enrollees covered by any
coverage plan on the last day of the
reportingmonth.

24 TOTAL: HOME
HEALTH/PER.
CARE (ENCTR)

Calculated DE0002 This field is the result of A / B * 100
where A is the sum of the paid claims
where an enrollee received home
health / personal care services, regard-
less of the coverage plan, and B is the
total population of enrollees covered
by any coverage plan on the last day of
the reportingmonth.

25 TOTAL: OUTPAT
MENTAL
HEALTH
(ENCTR)

Calculated DE0002 This field is the result of A / B * 100
where A is the sum of the paid claims
where an enrollee received outpatient
mental health services, regardless of
the coverage plan, and B is the total
population of enrollees covered by any
coverage plan on the last day of the
reportingmonth.

26 TOTAL: DENTAL
(ENCTR)

Calculated DE0002 This field is the result of A / B * 100
where A is the sum of paid dental
claims, regardless of the coverage
plan, and B is the total population of
enrollees covered by any coverage
plan on the last day of the reporting
month.

27 TOTAL: DME
(ENCTR)

Calculated DE0002 This field is the result of A / B * 100
where A is the sum of the paid claims
where an enrollee received Durable
Medical Equipment (DME) services,
regardless of the coverage plan, and B
is the total population of enrollees
covered by any coverage plan on the
last day of the reportingmonth.

28 TOTAL: TRANSP
(ONEWAY TRIP)

Calculated DE0002 This field is the result of A / B * 100
where A is the sum of one way trips
from all paid claims, regardless of the
coverage plan, and B is the total pop-



ulation of enrollees covered on the last
day of the reportingmonth.



Output Reports SU-O-061 Enrollment
Distribution and Utilization of Selec-
ted Services Report

General Information
The Enrollment Distribution and Utilization of Selected Services byCoverage Plan Report provides
a statistical breakdown of five selected services, grouped by program, gender and age. The age cat-
egory is broken down into four subcategories. Report lines for Medicaid (NoM/C), Medallion, and
AnyHMOshould always print. Report lines for the individual HMOswill vary asHMOs are added
and dropped. AnyHMO is the aggregate of HMOA andHMOB. The Report Line for TOTALwill be
computed by summarizing the totals from the report lines for Medicaid (NoM/C), Medallion and Any
HMO. If the totals from the individual HMOs are included also, the TOTAL line will contain duplicate
counts. The reviewer is able to compare the distribution of the following selected services across the
entire enrollee population: Hospital Admissions, Hospital Days per Member/Month, Hospital ALOS,
Physician Visits and Pharmacy Prescriptions. He can readily identify under-utilization in a variety of
ways bymonitoring any program, gender or age group on amonthly basis. This report includes both
fee-for-service and encounter claims.

Subsystem: SURS
Frequency: Monthly
Volume: 2 - 10 Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Generate SU-O-061 report (SUM361)
Confidential: Yes
Sequence: Coverage Plan

Sex
Age

Control Breaks: None

Enrollment Distribution and Utilization of Selected Services Report (SU-
O-061)





Enrollment Distribution and Utilization of Selected Services Report (SU-
O-061)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Hospital Admis-
sions Per M/M

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is a count
of the claimswhere an enrollee, which
falls into this gender and age category,
was admitted into the hospital and B is
the total population of enrollees
covered the last day of the reporting
month.



2 Hospital Days Per
M/M

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the sum
of covered days from paid claims
where an enrollee, which falls into this
gender and age category, was admit-
ted into the hospital and B is the total
population of enrollees covered the last
day of the reportingmonth.

3 Hospital ALOS Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the sum
of covered days from paid claims for
enrollees that fall into this gender and
age category and B is the total pop-
ulation of enrollees covered the last
day of the reportingmonth.

4 Physician Visits
Per M/M

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is a count
of the claimswhere an enrollee , which
falls into this gender and age category,
was seen by a physician and B is the
total population of enrollees covered
the last day of the reportingmonth.

5 Pharmacy Pre-
scriptions Per M/M

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is a count
of the prescriptions from paid Phar-
macyClaimswhere an enrollee falls
into this gender and age category and
B is the total population of enrollees
covered the last day of the reporting
month.

6 Total: Hospital
Admission Per
M/M

Calculated DE0002 This field is the result of A / B * 100
where A is a count of the claims for all
coverage planswhere an enrollee,
which falls into this gender and age cat-
egory, was admitted into the hospital
and B is the total population of
enrollees covered the last day of the
reportingmonth.

7 Total: Hospital
Days Per M/M

Calculated DE0002 This field is the result of A / B * 100
where A is the sum of covered days
from paid claims from all coverage
planswhere an enrollee, which falls
into this gender and age category, was
admitted into the hospital and B is the
total population of enrollees covered
the last day of the reportingmonth.



8 Total: Hospital
ALOS

Calculated DE0002 This field is the result of A / B where A
is the sum of covered days from paid
claims from all coverage planswhere
an enrollee falls into this gender and
age category and B is the total pop-
ulation of enrollees covered the last
day of the reportingmonth.

9 Total: Physician
Visits Per M/M

Calculated DE0002 This field is the result of A / B * 100
where A is a count of paid claims from
all coverage planswhere an enrollee,
which falls into this gender and age cat-
egory, was seen by a physician and B
is the total population of enrollees
covered the last day of the reporting
month.

10 Total: Pharmacy
Prescriptions Per
M/M

Calculated DE0002 This field is the result of A / B * 100
where A is a count of the prescriptions
from paid PharmacyClaims from all
coverage planswhere an enrollee falls
into this gender and age category and
B is the total population of enrollees
covered the last day of the reporting
month.



Output Reports SU-O-062 Emergency
Room Utilization by Coverage Plan
Report

General Information
The EmergencyRoomUtilization byCoverage Plan Report provides a statistical breakdown of
emergency room visits grouped by coverage plan. Emergency room visits resulting in outpatient
encounters or inpatient admissions are reported. Report lines for Medicaid (NoM/C), Medallion, and
AnyHMOshould always print. Report lines for the individual HMOswill vary asHMOs are added
and dropped. AnyHMO is the aggregate of HMOA through HMOF. The Report Line for TOTALwill
be computed using the totals from the report lines for Medicaid (NoM/C), Medallion and AnyHMO. If
the totals from the individual HMOs are included also, the TOTAL line will contain duplicate counts.
With this report, a reviewer can determine which type of physician, a FFS versus amanaged care, is
more likely to admit an enrollee to the hospital or schedule a follow-up visit after an emergency room
visit. The final line of this report is a total line that summarizes emergency room data and displays as
a summary, the statistics that were reported by individual coverage plans.

Subsystem: SURS
Frequency: Monthly
Volume: 1 - 2 Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Generate SU-O-062 report (SUM362)
Confidential: Yes
Sequence: Coverage Plan
Control Breaks: None

Emergency Room Utilization by Coverage Plan Report (SU-O-062)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 TOTAL ER VISITS Calculated DE0002 For any coverage plan, this field is a
count of the paid claimswhere an
enrollee went to the emergency room.

2 ER VISITS PER
M/M

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the total
from Field No. 1 and B is the total pop-
ulation of enrollees covered on the last
day of the reportingmonth.

3 ER VISITS
RESULTING IN
OUTPATIENT
ENCOUNTERS
PER M/M

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is a count
of the claimswhere an enrollee
received outpatient services after an
emergency room visit and B is the total
population of enrollees covered on the
last day of the reportingmonth.

4 ER VISITS
RESULTING IN
INPATIENT ADM

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is a count
of the claimswhere an enrollee



PER M/M received inpatient services after an
emergency room visit and B is the total
population of enrollees covered on the
last day of the reportingmonth.

5 TOTAL: TOTAL
ER VISITS

Calculated DE0002 This field is a count of the paid claims
for all coverage planswhere an
enrollee went to the emergency room.

6 TOTAL: ER
VISITS PER M/M

Calculated DE0002 This field is the result of A / B * 100
where A is the total from Field No. 5
and B is the total population of
enrollees covered on the last day of the
reportingmonth by any coverage plan.

7 TOTAL: ER
VISITS
RESULTING IN
OUTPATIENT
ENCOUNTERS
PER M/M

Calculated DE0002 This field is the result of A / B * 100
where A is a count of paid claims for all
coverage planswhere an enrollee
received outpatient services after an
emergency room visit and B is the total
population of enrollees covered on the
last day of the reportingmonth by any
coverage plan.

8 TOTAL: ER
VISITS
RESULTING IN
INPATIENT ADM
PER M/M

Calculated DE0002 This field is the result of A / B * 100
where A is a count of paid claims for all
coverage planswhere an enrollee
received inpatient services after an
emergency room visit and B is the total
population of enrollees covered on the
last day of the reportingmonth for any
coverage plan.



Output Reports SU-O-063 Pharmacy
Services by Coverage Plan Report

General Information
The Pharmacy Services byCoverage Plan Report provides a statistical breakdown of pharmacy ser-
vices rendered to the enrollee population. These statistics, expressed as tallies and averages, are
categorized by coverage plan. Report lines for Medicaid (NoM/C), Medallion, and AnyHMOshould
always print. Report lines for the individual HMOswill vary asHMOs are added and dropped. Any
HMO is the aggregate of HMOA through HMOF. The Report Line for TOTALwill be computed
using the totals from the report lines for Medicaid (NoM/C), Medallion and AnyHMO. If the totals
from the individual HMOs are included also, the TOTAL line will contain duplicate counts. The
reviewer is able to evaluate the total number of prescriptions and refills that were dispensed among
the enrollee population for the reportingmonth. The report also displays two averages: Average
Number of Prescriptions for Total Enrollees, and Average Number of Prescriptions Per Enrollee
(With Prescriptions). The final line of the report is a total line that summarizes prescriptions and refills
and displays as a summary, the statistics that were reported by individual coverage plans.

Subsystem: SURS
Frequency: Monthly
Volume: 1 -2 Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Generate SU-O-063 report (SUM363)
Confidential: Yes
Sequence: Coverage Plan
Control Breaks: None

Pharmacy Services by Coverage Plan Report (SU-O-063)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Total Number of
Enrollees

Calculated DE0002 For any coverage plan, this field is the
total population of enrollees covered
on the last day of the reportingmonth.

2 Total Prescriptions
(IncludesRefills)

Calculated DE0002 For any coverage plan, this field is a
count of the prescriptions and refills
that were prescribed for all enrollees
that were covered on the last day of the
reportingmonth.

3 No. of Enrollees
With Prescriptions

Calculated DE0002 For any coverage plan, this field is a
count of all enrollees that were covered
on the last day of the reportingmonth
and were given a prescription or refill.

4 Average Number
of Prescriptions for
Total Enrollees

Calculated DE0002 For any coverage plan, this field is the
result of A / B where A is the total from
Field No. 2 and B is the total from Field
No. 1.

5 Average Number
Per Enrollee (With

Calculated DE0002 For any coverage plan, this field is the
result of A / B where A is the total from



Prescriptions) Field No. 2 and B is the total from Field
No. 3.

6 Total: Total Num-
ber of Enrollees

Calculated DE0002 This field is the total population of
enrollees covered by any coverage
plan on the last day of the reporting
month.

7 Total: Total Pre-
scriptions (Includes
Refills)

Calculated DE0002 This field is a count of the prescriptions
and refills that were prescribed for all
enrollees that were covered by any cov-
erage plan on the last day of the report-
ingmonth.

8 Total: No. of
EnrolleesWith Pre-
scriptions

Calculated DE0002 This field is a count of all enrollees that
were covered by any coverage plan on
the last day of the reportingmonth and
were given a prescription or refill.

9 Total: Average
Number of Pre-
scriptions for Total
Enrollees

Calculated DE0002 This field is the result of A / B where A
is the total from Field No. 7 and B is the
total from Field No. 6.

10 Total: Average
Number Per
Enrollee (With Pre-
scriptions)

Calculated DE0002 This field is the result of A / B where A
is the total from Field No. 7 and B is the
total from Field No 8.



Output Reports SU-O-064 Maternity
Care by Coverage Plan Report

General Information
TheMaternity Care byCoverage Plan Report provides a statistical breakdown of live births, mothers
giving birth, and hospital ALOS grouped by coverage plan and age. The age category is broken
down into four subcategories. Report lines for Medicaid (NoM/C), Medallion, and AnyHMOshould
always print. Report lines for the individual HMOswill vary asHMOs are added and dropped. Any
HMO is the aggregate of HMOA through HMOC. The Report Line for TOTALwill be computed
using the totals from the report lines for Medicaid (NoM/C), Medallion and AnyHMO. If the totals
from the individual HMOs are included also, the TOTAL line will contain duplicate counts. Using the
statistics from the age category, the reviewer can determine which segment of the female population
gives birth more frequently. This report includes both fee-for-service and encounter claims.

Subsystem: SURS
Frequency: Monthly
Volume: 2 - 10 Pages
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Generate SU-O-064 report (SUM364)
Confidential: Yes
Sequence: Coverage Plan

Age
Control Breaks: None

Maternity Care by Coverage Plan Report (SU-O-064)





Maternity Care by Coverage Plan Report (SU-O-064)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Live Births Calculated DE0002 For any coverage plan, this field is a
count of live births that occurred during
the reportingmonth tomothers that
were covered on the last day of the
reportingmonth, and falls into this age
category.

2 Hospital Dis-
charges (Mother)

Calculated DE0002 For any coverage plan, this field is a
count of the dischargedmothers that
were covered on the last day of the
reportingmonth and falls into this age
category.

3 Discharges Per
Member Month,
Females in Age
Group

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the total
from Field No. 2 and B is the total pop-
ulation of females in this age group.

4 Days Per Member
Month, Females in

Calculated DE0002 For any coverage plan, this field is the



AgeGroup result of A / B * 100 where A is the total
covered days that mothers which fall
into this age category and gave live
birth were hospitalized and B is the
total population of females in this age
group.

5 Average Length of
Stay

Calculated DE0002 For any coverage plan, this field is the
result of A / B where A is the total
covered and non-covered days that
mothers which fall into this age cat-
egory and gave live births were hos-
pitalized and B is the total from Field
No. 2.

6 Plan Total: Live
Births

Calculated DE0002 For any coverage plan, this field is the
aggregate of live births.

7 Plan Total: Hos-
pital Discharges
(Mother)

Calculated DE0002 For any coverage plan, this field is the
aggregate of hospital discharges.

8 Plan Total: Dis-
charges Per Mem-
ber Month,
Females in Age
Group

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the total
from Field No. 7 and B is the total pop-
ulation of females in this age group.

9 Plan Total: Days
Per Member
Month, Females in
AgeGroup

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the total
covered days that mothers giving live
births were hospitalized, regardless of
their age category, and B is total pop-
ulation of females in this age group.

10 Plan Total: Aver-
age Length of Stay

Calculated DE0002 For any coverage plan, this field is the
result of A / B where A is the total
covered days that mothers giving live
births were hospitalized, regardless of
their age category, and B is the total
from Field No. 7.

11 Subtotal: Live
Births

Calculated DE0002 This field is a count of live births that
occurred during the reportingmonth to
mothers that were covered on the last
day of the reportingmonth and falls
into this age category, regardless of
the coverage plan.

12 Subtotal: Hospital
Discharges
(Mother)

Calculated DE0002 This field is a count of the discharged
mothers that were covered on the last
day of the reportingmonth and falls
into this age category, regardless of



their coverage plan.
13 Subtotal: Dis-

charges Per Mem-
ber Month,
Females in Age
Group

Calculated DE0002 This field is the result of A / B * 100
where A is the total from Field No. 12
and B is the total population of females
in this age group.

14 Subtotal: Days Per
Member Month,
Females in Age
Group

Calculated DE0002 This field is the result of A / B * 100
where A is the total covered days that
mothers which fall into this age cat-
egory and gave live birth were hos-
pitalized, regardless of their coverage
plan, and B is the total population of
females in this age group.

15 Subtotal: Average
Length of Stay

Calculated DE0002 This field is the result of A / B where A
is the total covered days that mothers
which fall into this age category and
gave live birth were hospitalized,
regardless of their coverage plan, and
B is the total from Field No. 12.

16 Total: Live Births Calculated DE0002 This field is a count of live births that
occurred during the reportingmonth to
mothers that were covered by any cov-
erage plan on the last day of the report-
ingmonth, regardless of their age
category.

17 Total: Hospital Dis-
charges (Mother)

Calculated DE0002 This field is a count of themothers that
were covered by any plan on the last
day of the reportingmonth, discharged
during the reportingmonth, regardless
of their age category.

18 Total: Discharges
Per Member
Month, Females in
AgeGroup

Calculated DE0002 This field is the result of A / B * 100
where A is a count of dischargedmoth-
ers that were covered on the last day of
the reportingmonth, regardless of their
coverage plan and age category, and
B is the total population of females in
this age group.

19 Total: Days Per
Member Month,
Females in Age
Group

Calculated DE0002 This field is the result of A / B * 100
where A is the total covered days that
mothers giving live birth were hos-
pitalized, regardless of their coverage
plan and age category, and B is total
population of females in this age group.

20 Total: Average
Length of Stay

Calculated DE0002 This field is the result of A / B where A
is the total covered days that mothers



giving live births were hospitalized,
regardless of their coverage plan and
age category, and B is the total from
Field No. 17.



Output Reports SU-O-067 Members
Enrolled by Coverage Plan Report

General Information
TheMembers Enrolled byCoverage Plan Report provides a statistical breakdown of the enrollee
population grouped by coverage plan, gender, age and race. The age category is broken down into
eight subcategories and each subcategory displays totals and percentages by race and gender. The
subcategories of race being reported are white, black and other. Total fields exist for males and
females along with percentages that represent their makeup of the total enrollee population. The
final column of this report is a grand total column. This column summarizes totals for all coverage
plans and re-computes percentages. Columns for individual HMOswill vary asHMOs are added
and dropped. AnyHMO is the aggregate of HMOA andHMOB. The column for Grand Total will be
computed using the totals from the report lines for Medicaid (NoM/C), Medallion and AnyHMO. If
the totals from the individual HMOs are included also, the TOTAL line will contain duplicate counts.
With 160 computations for each coverage plan and an additional 160 computations summarizing
them, the reviewer has unlimited usage and interpretation of this data. He can focus on any segment
of the enrollee population for any age category, sex, race, coverage plan, or all coverage plans cumu-
latively. Using the computations from this report, the reviewer may use an Excel Spreadsheet or a
similar PC package, to derivemany other meaningful statistics. This report includes both fee-for-ser-
vice and encounter claims.
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Members Enrolled by Coverage Plan Report (SU-O-067)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Age (Range) Total
Female

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of female
enrollees that falls into this age range,
regardless of their race, on the last day
of the reportingmonth.

2 Age (Range) Total
Male

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of male
enrollees that falls into this age range,
regardless of their race, on the last day
of the reportingmonth.

3 Age (Range) Total Calculated DE0002 For any coverage plan, this field rep-
resents the total population of



enrollees, bothmales and females that
falls into this age range, regardless of
their race, on the last day of the report-
ingmonth.

4 Age (Range) Total
%, P Total

Calculated DE0002 For any coverage plan, this field is the
total of A / B * 100 where A is the total
from Field No. 3 and B is the total from
Field No. 19.

5 Age (Range)
White Female

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of white
female enrollees that falls into this age
range on the last day of the reporting
month.

6 Age (Range)
White Male

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of white
male enrollees that falls into this age
range on the last day of the reporting
month.

7 Age (Range)
White Total

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of white
enrollees, bothmales and females that
falls into this age range on the last day
of the reportingmonth.

8 Age (Range)
White%, P Total

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the total
from Field No. 7 and B is the total from
Field No. 23.

9 Age (Range)
Black Female

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of black
female enrollees that falls into this age
range on the last day of the reporting
month.

10 Age (Range)
BlackMale

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of black
male enrollees that falls into this age
range on the last day of the reporting
month.

11 Age (Range)
Black Total

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of black
enrollees, bothmales and females that
falls into this age range on the last day
of the reportingmonth.

12 Age (Range)
Black%, P Total

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the total
from Field No. 11 and B is the total



from Field No. 27.
13 Age (Range)

Other Female
Calculated DE0002 For any coverage plan, this field rep-

resents the total population of female
enrollees that were neither black nor
white, and falls into this age range on
the last day of the reportingmonth.

14 Age (Range)
Other Male

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of male
enrollees that are neither black nor
white, and falls into this age range on
the last day of the reportingmonth.

15 Age (Range)
Other Total

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of
enrollees, bothmales and females, that
are neither black nor white, and falls
into this age range on the last day of
the reportingmonth.

16 Age (Range)
Other %, P Total

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the total
from Field No. 15 and B is the total
from Field No. 31.

17 Plan Total Female Calculated DE0002 For any coverage plan, this field rep-
resents the total population of female
enrollees, regardless of their race, for
all age ranges.

18 Plan Total Male Calculated DE0002 For any coverage plan, this field rep-
resents the total population of male
enrollees, regardless of their race and
age.

19 Plan Total Calculated DE0002 For any coverage plan, this field rep-
resents the total population of
enrollees, bothmales and females,
regardless of their race and age.

20 Plan Total %, P
Total

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the total
from Field No. 19 and B is the total
from Field No. 19. This field will always
be 100%.

21 Plan TotalWhite
Female

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of white
female enrollees regardless of their
age.

22 Plan TotalWhite
Male

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of white
male enrollees, regardless of their age.



23 Plan TotalWhite
Total

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of white
enrollees, bothmales and females,
regardless of their age.

24 Plan TotalWhite
%, P Total

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the total
from Field No. 23 and B is the total
from Field No. 19.

25 Plan Total Black
Female

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of black
female enrollees, regardless of their
age.

26 Plan Total Black
Male

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of black
male enrollees, regardless of their age.

27 Plan Total Black
Total

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of black
enrollees, bothmales and females,
regardless of their age.

28 Plan Total Black
%, P Total

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the total
from Field No. 27 and B is the total
from Field No. 19.

29 Plan Total Other
Female

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of female’s
enrollees that are neither black nor
white, regardless of their age.

30 Plan Total Other
Male

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of male
enrollees that are neither black nor
white, regardless of their age range.

31 Plan Total Other
Total

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of enrollees
that are neither black nor white, regard-
less of their age.

32 Plan Total Other
%, P Total

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the total
from Field No. 31 and B is the total
from Field No. 19.

33 Grand Total: Age
(Range) Total
Female

Calculated DE0002 This field represents the grand total of
female enrollees that falls into this age
range, regardless of their race and cov-
erage plan, on the last day of the report-
ingmonth.



34 Grand Total: Age
(Range) Total
Male

Calculated DE0002 This field represents the grand total of
male enrollees that falls into this age
range, regardless of their race and cov-
erage plan, on the last day of the report-
ingmonth.

35 Grand Total: Age
(Range) Total

Calculated DE0002 This field represents the grand total of
enrollees, bothmales and females that
falls into this age range, regardless of
their race and coverage plan, on the
last day of the reportingmonth.

36 Grand Total: Age
(Range) Total %,
P TOTAL

Calculated DE0002 This field is the total of A / B * 100
where A is the total from Field No. 35
and B is the total from Field No. 51.

37 Grand Total: Age
(Range) White
Female

Calculated DE0002 This field represents the grand total of
white female enrollees that falls into
this age range, regardless of their cov-
erage plan, on the last day of the report-
ingmonth.

38 Grand Total: Age
(Range) White
Male

Calculated DE0002 This field represents the grand total of
white male enrollees that falls into this
age range, regardless of their cov-
erage plan, on the last day of the report-
ingmonth.

39 Grand Total: Age
(Range) White
Total

Calculated DE0002 This field represents the grand total of
white enrollees, bothmales and
females that falls into this age range,
regardless of their coverage plan, on
the last day of the reportingmonth.

40 Grand Total: Age
(Range) White%,
P Total

Calculated DE0002 This field is the result of A / B * 100
where A is the total from Field No. 39
and B is the total from Field No. 55.

41 Grand Total: Age
(Range) Black
Female

Calculated DE0002 This field represents the grand total of
black female enrollees that falls into
this age range, regardless of their cov-
erage plan, on the last day of the report-
ingmonth.

42 Grand Total: Age
(Range) Black
Male

Calculated DE0002 This field represents the grand total of
blackmale enrollees that falls into this
age range, regardless of their cov-
erage plan, on the last day of the report-
ingmonth.

43 Grand Total: Age
(Range) Black
Total

Calculated DE0002 This field represents the grand total of
black enrollees, bothmales and
females that falls into this age range,
regardless of their coverage plan, on



the last day of the reportingmonth.
44 Grand Total: Age

(Range) Black%,
P Total

Calculated DE0002 This field is the result of A / B * 100
where A is the total from Field No. 43
and B is the total from Field No. 59.

45 Grand Total: Age
(Range) Other
Female

Calculated DE0002 This field represents the grand total of
female enrollees that are neither black
nor white, and falls into this age range,
regardless of their coverage plan, on
the last day of the reportingmonth.

46 Grand Total: Age
(Range) Other
Male

Calculated DE0002 This field represents the grand total of
male enrollees that are neither black
nor white, and falls into this age range,
regardless of their coverage plan, on
the last day of the reportingmonth.

47 Grand Total: Age
(Range) Other
Total

Calculated DE0002 This field represents the grand total of
enrollees, bothmales and females that
are neither black nor white, and falls
into this age range, regardless of their
coverage plan, on the last day of the
reportingmonth.

48 Grand Total: Age
(Range) Other %,
P Total

Calculated DE0002 This field is the result of A / B * 100
where A is the total from Field No. 47
and B is the total from Field No. 63.

49 Grand Total: Plan
Total Female

Calculated DE0002 This field represents the grand total of
female enrollees, regardless of their
race, coverage plan and age.

50 Grand Total: Plan
Total Male

Calculated DE0002 This field represents the grand total of
male enrollees, regardless of their
race, coverage plan, and age.

51 Grand Total: Plan
Total

Calculated DE0002 This field represents the grand total of
enrollees, bothmales and females,
regardless of their race, coverage plan,
and age.

52 Grand Total: Plan
Total %, P Total

Calculated DE0002 This field is the result of A / B * 100
where A is the total from Field No. 51
and B is the total from Field No. 51.
This field will always be 100%.

53 Grand Total: Plan
TotalWhite
Female

Calculated DE0002 This field represents the grand total of
white female enrollees regardless of
their coverage plan and age.

54 Grand Total: Plan
TotalWhite Male

Calculated DE0002 This field represents the grand total of
white male enrollees, regardless of
their coverage plan and age.

55 Grand Total: Plan
TotalWhite Total

Calculated DE0002 This field represents the grand total of



white enrollees, bothmales and
females, regardless of their coverage
plan and age.

56 Grand Total: Plan
TotalWhite%, P
Total

Calculated DE0002 This field is the result of A / B * 100
where A is the total from Field No. 55
and B is the total from Field No. 51.

57 Grand Total: Plan
Total Black
Female

Calculated DE0002 This field represents the grand total of
black female enrollees, regardless of
their coverage plan and age.

58 Grand Total: Plan
Total BlackMale

Calculated DE0002 This field represents the grand total of
blackmale enrollees, regardless of
their coverage plan and age.

59 Grand Total: Plan
Total Black Total

Calculated DE0002 This field represents the grand total of
black enrollees, bothmales and
females, regardless of their coverage
plan and age.

60 Grand Total: Plan
Total Black%, P
Total

Calculated DE0002 This field is the result of A / B * 100
where A is the total from Field No. 59
and B is the total from Field No. 51.

61 Grand Total: Plan
Total Other
Female

Calculated DE0002 This field represents the grand total of
female’s enrollees that are neither
black nor white, regardless of their cov-
erage plan and age.

62 Grand Total: Plan
Total Other Male

Calculated DE0002 This field represents the grand total of
male enrollees that are neither black
nor white, regardless of their coverage
plan and age.

63 Grand Total: Plan
Total Other Total

Calculated DE0002 This field represents the grand total of
enrollees that are neither black nor
white, regardless of their coverage
plan and age.

64 Grand Total: Plan
Total Other %, P
Total

Calculated DE0002 This field is the result of A / B * 100
where A is the total from Field No. 63
and B is the total from Field No. 51.



Output Reports SU-O-068 Members
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General Information
TheMembers Enrolled with SixMonth Continuous Enrollment Report is identical to theMember
Enrolled byCoverage Plan Report in format. All of the calculations are computed the same. Only
enrollees that have been enrolled for six continuousmonths on the last day of the reportingmonth
are reported. The description for SU-O-67 is applicable to this report. If there is a significant move-
ment of enrollees between coverage plans, a smaller number of enrolleeswill comprise the enrollee
sample used to produce this report. The final column of this report is a grand total column. This
column summarizes totals for all coverage plans and re-computes percentages. Columns for indi-
vidual HMOswill vary asHMOs are added and dropped. AnyHMO is the aggregate of HMOA and
HMOB. The column for Grand Total will be computed using the totals from the report lines for Medi-
caid (NoM/C), Medallion and AnyHMO. If the totals from the individual HMOs are included also, the
TOTAL line will contain duplicate counts. By comparing this report with SU-O-67, the reviewer has a
clear, statistical indication whether the enrollee population is satisfied with their coverage. Minimal
movement between coverage plans could be a good indication that physicians are providing quality
care to the enrollee population. Once again, the reviewer can focus on any segment of the enrollee
population, for any age category, sex, race, coverage plan, or all coverage plans cumulatively. Using
the computations from this report, the reviewer may use an Excel Spreadsheet or a similar PC pack-
age, to derivemany other meaningful statistics. This report includes both fee-for-service and
encounter claims.
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Members Enrolled with Six Month Continuous Enrollment Report (SU-O-
068)

Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Age (Range) Total
Female

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of female
enrollees that falls into this age range,
regardless of their race, on the last day
of the reportingmonth.

2 Age (Range) Total
Male

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of male
enrollees that falls into this age range,
regardless of their race, on the last day
of the reportingmonth.



3 Age (Range) Total Calculated DE0002 For any coverage plan, this field rep-
resents the total population of
enrollees, bothmales and females that
falls into this age range, regardless of
their race, on the last day of the report-
ingmonth.

4 Age (Range) Total
%, P Total

Calculated DE0002 For any coverage plan, this field is the
total of A / B * 100 where A is the total
from Field No. 3 and B is the total from
Field No. 19.

5 Age (Range)
White Female

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of white
female enrollees that falls into this age
range on the last day of the reporting
month.

6 Age (Range)
White Male

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of white
male enrollees that falls into this age
range on the last day of the reporting
month.

7 Age (Range)
White Total

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of white
enrollees, bothmales and females that
falls into this age range on the last day
of the reportingmonth.

8 Age (Range)
White%, P Total

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the total
from Field No. 7 and B is the total from
Field No. 23.

9 Age (Range)
Black Female

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of black
female enrollees that falls into this age
range on the last day of the reporting
month.

10 Age (Range)
BlackMale

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of black
male enrollees that falls into this age
range on the last day of the reporting
month.

11 Age (Range)
Black Total

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of black
enrollees, bothmales and females that
falls into this age range on the last day
of the reportingmonth.

12 Age (Range) Calculated DE0002 For any coverage plan, this field is the



Black%, P Total result of A / B * 100 where A is the total
from Field No. 11 and B is the total
from Field No. 27.

13 Age (Range)
Other Female

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of female
enrollees that were neither black nor
white, and falls into this age range on
the last day of the reportingmonth.

14 Age (Range)
Other Male

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of male
enrollees that are neither black nor
white, and falls into this age range on
the last day of the reportingmonth.

15 Age (Range)
Other Total

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of
enrollees, bothmales and females, that
are neither black nor white, and falls
into this age range on the last day of
the reportingmonth.

16 Age (Range)
Other %, P Total

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the total
from Field No. 15 and B is the total
from Field No. 31.

17 Plan Total Female Calculated DE0002 For any coverage plan, this field rep-
resents the total population of female
enrollees, regardless of their race, for
all age ranges.

18 Plan Total Male Calculated DE0002 For any coverage plan, this field rep-
resents the total population of male
enrollees, regardless of their race and
age.

19 Plan Total Calculated DE0002 For any coverage plan, this field rep-
resents the total population of
enrollees, bothmales and females,
regardless of their race and age.

20 Plan Total %, P
Total

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the total
from Field No. 19 and B is the total
from Field No. 19. This field will always
be 100%.

21 Plan TotalWhite
Female

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of white
female enrollees regardless of their
age.

22 Plan TotalWhite Calculated DE0002 For any coverage plan, this field rep-



Male resents the total population of white
male enrollees, regardless of their age.

23 Plan TotalWhite
Total

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of white
enrollees, bothmales and females,
regardless of their age.

24 Plan TotalWhite
%, P Total

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the total
from Field No. 23 and B is the total
from Field No. 19.

25 Plan Total Black
Female

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of black
female enrollees, regardless of their
age.

26 Plan Total Black
Male

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of black
male enrollees, regardless of their age.

27 Plan Total Black
Total

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of black
enrollees, bothmales and females,
regardless of their age.

28 Plan Total Black
%, P Total

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the total
from Field No. 27 and B is the total
from Field No. 19.

29 Plan Total Other
Female

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of female’s
enrollees that are neither black nor
white, regardless of their age.

30 Plan Total Other
Male

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of male
enrollees that are neither black nor
white, regardless of their age range.

31 Plan Total Other
Total

Calculated DE0002 For any coverage plan, this field rep-
resents the total population of enrollees
that are neither black nor white, regard-
less of their age.

32 Plan Total Other
%, P Total

Calculated DE0002 For any coverage plan, this field is the
result of A / B * 100 where A is the total
from Field No. 31 and B is the total
from Field No. 19.

33 Grand Total: Age
(Range) Total
Female

Calculated DE0002 This field represents the grand total of
female enrollees that falls into this age
range, regardless of their race and cov-
erage plan, on the last day of the report-



ingmonth.
34 Grand Total: Age

(Range) Total
Male

Calculated DE0002 This field represents the grand total of
male enrollees that falls into this age
range, regardless of their race and cov-
erage plan, on the last day of the report-
ingmonth.

35 Grand Total: Age
(Range) Total

Calculated DE0002 This field represents the grand total of
enrollees, bothmales and females that
falls into this age range, regardless of
their race and coverage plan, on the
last day of the reportingmonth.

36 Grand Total: Age
(Range) Total %,
P TOTAL

Calculated DE0002 This field is the total of A / B * 100
where A is the total from Field No. 35
and B is the total from Field No. 51.

37 Grand Total: Age
(Range) White
Female

Calculated DE0002 This field represents the grand total of
white female enrollees that falls into
this age range, regardless of their cov-
erage plan, on the last day of the report-
ingmonth.

38 Grand Total: Age
(Range) White
Male

Calculated DE0002 This field represents the grand total of
white male enrollees that falls into this
age range, regardless of their cov-
erage plan, on the last day of the report-
ingmonth.

39 Grand Total: Age
(Range) White
Total

Calculated DE0002 This field represents the grand total of
white enrollees, bothmales and
females that falls into this age range,
regardless of their coverage plan, on
the last day of the reportingmonth.

40 Grand Total: Age
(Range) White%,
P Total

Calculated DE0002 This field is the result of A / B * 100
where A is the total from Field No. 39
and B is the total from Field No. 55.

41 Grand Total: Age
(Range) Black
Female

Calculated DE0002 This field represents the grand total of
black female enrollees that falls into
this age range, regardless of their cov-
erage plan, on the last day of the report-
ingmonth.

42 Grand Total: Age
(Range) Black
Male

Calculated DE0002 This field represents the grand total of
blackmale enrollees that falls into this
age range, regardless of their cov-
erage plan, on the last day of the report-
ingmonth.

43 Grand Total: Age
(Range) Black
Total

Calculated DE0002 This field represents the grand total of
black enrollees, bothmales and
females that falls into this age range,



regardless of their coverage plan, on
the last day of the reportingmonth.

44 Grand Total: Age
(Range) Black%,
P Total

Calculated DE0002 This field is the result of A / B * 100
where A is the total from Field No. 43
and B is the total from Field No. 59.

45 Grand Total: Age
(Range) Other
Female

Calculated DE0002 This field represents the grand total of
female enrollees that are neither black
nor white, and falls into this age range,
regardless of their coverage plan, on
the last day of the reportingmonth.

46 Grand Total: Age
(Range) Other
Male

Calculated DE0002 This field represents the grand total of
male enrollees that are neither black
nor white, and falls into this age range,
regardless of their coverage plan, on
the last day of the reportingmonth.

47 Grand Total: Age
(Range) Other
Total

Calculated DE0002 This field represents the grand total of
enrollees, bothmales and females that
are neither black nor white, and falls
into this age range, regardless of their
coverage plan, on the last day of the
reportingmonth.

48 Grand Total: Age
(Range) Other %,
P Total

Calculated DE0002 This field is the result of A / B * 100
where A is the total from Field No. 47
and B is the total from Field No. 63.

49 Grand Total: Plan
Total Female

Calculated DE0002 This field represents the grand total of
female enrollees, regardless of their
race, coverage plan and age.

50 Grand Total: Plan
Total Male

Calculated DE0002 This field represents the grand total of
male enrollees, regardless of their
race, coverage plan, and age.

51 Grand Total: Plan
Total

Calculated DE0002 This field represents the grand total of
enrollees, bothmales and females,
regardless of their race, coverage plan,
and age.

52 Grand Total: Plan
Total %, P Total

Calculated DE0002 This field is the result of A / B * 100
where A is the total from Field No. 51
and B is the total from Field No. 51.
This field will always be 100%.

53 Grand Total: Plan
TotalWhite
Female

Calculated DE0002 This field represents the grand total of
white female enrollees regardless of
their coverage plan and age.

54 Grand Total: Plan
TotalWhite Male

Calculated DE0002 This field represents the grand total of
white male enrollees, regardless of
their coverage plan and age.



55 Grand Total: Plan
TotalWhite Total

Calculated DE0002 This field represents the grand total of
white enrollees, bothmales and
females, regardless of their coverage
plan and age.

56 Grand Total: Plan
TotalWhite%, P
Total

Calculated DE0002 This field is the result of A / B * 100
where A is the total from Field No. 55
and B is the total from Field No. 51.

57 Grand Total: Plan
Total Black
Female

Calculated DE0002 This field represents the grand total of
black female enrollees, regardless of
their coverage plan and age.

58 Grand Total: Plan
Total BlackMale

Calculated DE0002 This field represents the grand total of
blackmale enrollees, regardless of
their coverage plan and age.

59 Grand Total: Plan
Total Black Total

Calculated DE0002 This field represents the grand total of
black enrollees, bothmales and
females, regardless of their coverage
plan and age.

60 Grand Total: Plan
Total Black%, P
Total

Calculated DE0002 This field is the result of A / B * 100
where A is the total from Field No. 59
and B is the total from Field No. 51.

61 Grand Total: Plan
Total Other
Female

Calculated DE0002 This field represents the grand total of
female’s enrollees that are neither
black nor white, regardless of their cov-
erage plan and age.

62 Grand Total: Plan
Total Other Male

Calculated DE0002 This field represents the grand total of
male enrollees that are neither black
nor white, regardless of their coverage
plan and age.

63 Grand Total: Plan
Total Other Total

Calculated DE0002 This field represents the grand total of
enrollees that are neither black nor
white, regardless of their coverage
plan and age.

64 Grand Total: Plan
Total Other %, P
Total

Calculated DE0002 This field is the result of A / B * 100
where A is the total from Field No. 63
and B is the total from Field No. 51.



Output Reports SU-O-071 Utilization
Tracking Enrollee History

General Information
This report contains claim information for a particular enrollee that meets the user-specified criteria
from screen SU-S-001. It is used to support utilization review. There are three possible sort orders
for this report. The example shown in the followingmock-up is for sort order version #1. Enrollee his-
tory reporting supports both fee-for-service and encounter claims. Encounter data is included in this
report if it meets the user-specified selection criteria.

Subsystem: SURS
Frequency: Weekly - Produced Every Friday
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Enrollee History Report (SUR610)
Confidential: Yes
Sequence: Version 1: Enrollee

Provider
Date of Service
Version 2: Enrollee
Procedure
Date of Service
Version 3: Enrollee
Date of Service
Provider

Control Breaks: Enrollee

Utilization Tracking Enrollee History (SU-O-071)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 SORTORDER Utilization Tracking
Sort Order

DE7465 Utilization Tracking Sort Order
Code identifying the report
sort order. Use the on-line
HELP system to find valid
codes for this field.

2 REQUESTED BY User/Operator ID DE0012 User/Operator ID. A code
uniquely identifying the
VaMMIS user. It tracks user
input and use of the system.

3 AID CATEGORY Enrollee Eligibility Aid
Category

DE3009 Enrollee Eligibility Aid Cat-
egory. Also known asRecip-
ient ProgramDesignation or
Scope of Coverage code. This



is the program category under
which a recipient is eligible for
Medicaid or DMAS- admin-
istered programs. It is also
used to identify an enrollee's
eligibility for certain Benefit
Plans. Use the on-line HELP
system to find valid codes for
this field.

4 PROVIDER TYPE Provider Type DE4006 Provider Type A code that des-
ignates the classification of a
provider under the State plan
(e.g., Dentist, Pharmacy). As
of 03/31/99 the following Pro-
vider Typeswere end dated:
069 - HMOOptions -Immun-
ization 089 - HMOOptions
Use the on-line HELP system
to find valid codes for this field.

5 SPECIALTY Provider Specialty
Code

DE4007 Provider Specialty Code. The
provider's certifiedmedical
specialty(s). Use the on-line
HELP system to find valid
codes for this field.

6 DATE OF SERVICE:
FROM/THRU

ClaimService From
Date

DE2010 ClaimService FromDate on
which the service was first
rendered; for a claim covering
only one service (e.g., a pre-
scription), this is the only ser-
vice date.

7 PROC Procedure Code DE5002 Procedure Code used to
identify a specific dental, med-
ical, revenue, or ICD dia-
gnosis/surgical procedure.

8 MOD ClaimsProcedure
CodeModifier

DE2171 ClaimsProcedure CodeModi-
fier The 2-position standard
HCFAmodifier entered with a
procedure code. The excep-
tion is that for EPSDT, the
valid modifiers are only one
position, H, K, T, U,W, Y, and
Z. See Value Set "VALID-
MODIFIERS". Use the on-line
HELP system to find valid
codes for this field.

9 REVENUE ClaimRevenue Code DE2122 ClaimRevenue Code A code



which defines a specific accom-
modation and/or ancillary ser-
vice or billing calculation. Use
the on-line HELP system to
find valid codes for this field.

10 DRG DRG (Diagnosis
RelatedGroup) Code

DE5353 DRG (Diagnosis Related
Group) Code A code assigned
to an Inpatient claim based on
diagnosis codes, age, sex, dis-
charge status, birth weight,
and surgery codes. Values are
on RF_DRGTable.

11 NDC Drug Code (NDC) DE5200 Drug Code (NDC) National
standard formulary 11-digit
code used bymost states to
uniquely identify drugs. Codes
are assigned by the FDA. The
labeler code designates the
drugmanufacturer, always 5
numeric characters; the
product code identifies the spe-
cific drug, drug strength and
dosage form, always 4 char-
acters, may be alphanumeric;
and the package code always
2 characters, may be alpha-
numeric.

12 PROGRAM Benefit Definition
Plan ProgramCode

DE3551 Benefit Definition Plan Pro-
gramCode The first tier or
level of the code structure
defining the Benefit Plan. The
Program is the highest level
reporting designation defined
byDMAS and, in most cases,
is indicative of the source of
funding. Use the on-line HELP
system to find valid codes for
this field.

13 SUB-PROGRAM Benefit Definition
Plan Subprogram
Code

DE3552 Benefit Definition Plan Sub-
programCode The second
level of the coding structure of
the Benefit Plan which defines
themethodology for providing
benefits under the Program.
Use the on-line HELP system
to find valid codes for this field.



14 BENEFIT CODE Benefit Definition
Plan Benefit Code

DE3553 Benefit Definition Plan Benefit
Code The third tier of a Benefit
Plan Code that identifies the
high level of service (i.e., Medi-
caid waiver, AIDS) provided
by the Plan. Use the on-line
HELP system to find valid
codes for this field.

15 EXCEP CD Benefit Plan Excep-
tion Indicator

DE3072 Benefit Plan Exception Indic-
ator A code used as amodifier
to the Benefit Plan Code, indic-
ating the level of care (LOC)
that the enrollee is receiving in
a nursing home facility or
waiver service. It also iden-
tifies CMM restriction levels.
Use the on-line HELP system
to find valid codes for this field.

16 ENROLLEE ID Enrollee Identification
Number

DE3001 Enrollee Identification Number
The DMAS-administered iden-
tification number that is used
to tie all claims for a single
enrollee together.

17 ENROLLEE NAME [LAST] Enrollee Last Name DE3110 Enrollee Last Name The last
name of the individual eligible
for a DMAS-administeredmed-
ical care program.

18 ENROLLEE NAME [FIRST] Enrollee First Name DE3111 Enrollee First Name The first
name of the individual eligible
for a DMAS-administeredmed-
ical care program.

19 ENROLLEE NAME [MI] EnrolleeMiddle Initial DE3112 EnrolleeMiddle Initial The
middle initial of the individual
eligible for a DMAS-admin-
isteredmedical care program.

20 ENROLLEE NAME
[SUFFIX]

Enrollee NameSuffix DE3113 Enrollee NameSuffix The
name suffix of the individual eli-
gible for a DMAS-admin-
isteredmedical care program.
Use the on-line HELP system
to find valid codes for this field.

21 PROVIDER ID National Provider
Identifier

DE4700 ClaimBilling Provider Iden-
tification Number A unique
identification number assigned
byDMAS for a billing provider.



The unique number assigned
to the provider who submitted
the claim document for adju-
dication.

22 PROVIDER NAME Provider Name DE4085 Provider Name The name of
the provider. If a Business
Type Provider Name the field
is 40 bytes free format. If an
Individual Type Provider
Name the field is Last Name,
First Name, Middle Initial,
Suffix and Title.

23 TYPE Provider Type DE4006 Provider Type A code that des-
ignates the classification of a
provider under the State plan
(e.g., Dentist, Pharmacy). As
of 03/31/99 the following Pro-
vider Typeswere end dated:
069 - HMOOptions -Immun-
ization 089 - HMOOptions
Use the on-line HELP system
to find valid codes for this field.

24 SPECIALTY Provider Specialty
Code

DE4007 Provider Specialty Code The
provider's certifiedmedical
specialty(s). Use the on-line
HELP system to find valid
codes for this field.

25 DATE OF SERVICE
(FROM)

ClaimService From
Date

DE2010 ClaimService FromDate on
which the service was first
rendered; for a claim covering
only one service (e.g., a pre-
scription), this is the only ser-
vice date.

26 DATE OF SERVICE
(THRU)

Claim Service Thru
Date

DE2011 ClaimService Thru Date on
which the service was last
rendered; for a claim covering
only one service (e.g., a pre-
scription), this is the only ser-
vice date (D_SERV_FROM
andD_SERV_THRU will be
equal).

26.1 PRSCRB PROV National Provider
Identifier

DE4700 ClaimPrescribing Physician
Identification Number Drug
Claim Prescribing provider ID.

27 CLM Claim Type DE2002 Claim Type A code defining



the type of claim. For paper
claims, the first 2 positions of
the transmission code are
used to derive this field. Use
the on-line HELP system to
find valid codes for this field.

28 STATUS ClaimStatus DE2039 ClaimStatusCode indicating
the status of a claim after an
adjudication cycle. Use the on-
line HELP system to find valid
codes for this field.

29 CLAIM ICN ClaimRequest ICN DE2001 ClaimRequest ICN A unique
Transaction Control Number
serving to identify each claim
transaction record. It is the
group representation of Claim
Reference DMB (first fourteen
bytes representing the date,
media, batch number,
sequence number) and Claim
Reference lines (last two bytes
representing line number).

30 PROC Procedure Code DE5002 Procedure Code used to
identify a specific dental, med-
ical, revenue, or ICD dia-
gnosis/surgical procedure.

31 PROCEDURE
DESCRIPTION

Procedure Short
Name

DE5015 Procedure Short Name
Description of the procedure
code in lay terminology.

32.1 UNITS BILL ClaimNumber of Unit-
s/Visits/Studies

DE2009 ClaimNumber of Unit-
s/Visits/Studies This is the
number of units of the pro-
cedure performed by the pro-
vider.

32.2 UNITS BILL ClaimsPharmacyMet-
ric/Dec/Qty

DE2248 ClaimsPharmacyMet-
ric/Dec/Qty This is themetric
decimal quantity of the drug
(NDC) being dispensed by the
pharmacist.

33 AMT BILL Claim Billed Charge DE2016 ClaimBilled Charge The
charge submitted on a claim.

34 AMT PD ClaimAllowed
Amount

DE2073 ClaimAllowed Amount The
calculated claim payment
amount before reduction due
to copay, TPL, patient liability,



cutbacks (other than pricing)
or denial.

35 PA NUMBER Prior Authorization
Control Number

DE2024 Prior Authorization Control
Number The unique identifier
for a Prior Authorization. It is
made up of the days since, DE
2499, the PA sequence num-
ber, DE 2498, and the PA
type, DE 2508.

36 SVC LIM Calculated DE0002 Service Limit
37 FORMTYP Claim Form Type DE2088 Claim Form Type Indicator

defining the type of claim form
onwhich the claimwas filed.
Use the on-line HELP system
to find valid codes for this field.

38 TOTALS FOR
PROCEDURE/PROVIDER:
UNITS BILLED

Calculated DE0002 Sumof Claim units billed from
tracking sample. Break on Pro-
cedure number if requested
sort order is procedure, oth-
erwise break on provider ID.

39 TOTALS FOR
PROCEDURE/PROVIDER:
AMOUNT BILLED

Calculated DE0002 Sumof Claim amounts billed
from tracking sample. Break
on Procedure number if
requested sort order is pro-
cedure, otherwise break on
provider ID.

40 TOTALS FOR
PROCEDURE/PROVIDER:
AMOUNT PAID

Calculated DE0002 Sumof Claim paid amounts
from tracking sample. Break
on Procedure number if
requested sort order is pro-
cedure, otherwise break on
provider ID.

41 TOTALS FOR ENROLLEE:
UNITS BILLED

Calculated DE0002 Sumof ClaimUnits billed from
tracking sample by enrollee
ID.

42 TOTALS FOR ENROLLEE:
AMOUNT BILLED

Calculated DE0002 Sumof Claim amounts billed
from tracking sample by
enrollee ID.

43 TOTALS FOR ENROLLEE:
AMOUNT PAID

Calculated DE0002 Sumof Claim paid amounts
from tracking sample by
enrollee ID.



Output Reports SU-O-072 Utilization
Tracking Provider History

General Information
This report contains claim information for a particular provider that meets the user-specified criteria
requested from screen SU-S-002. It is used to support utilization review. There are three possible
sort orders for this report. The example shown in the followingmock-up is for sort order version #1.
Results will reflect encounter claims if any encounter claimsmatched the selection criteria. Provider
history reporting supports both fee-for-service and encounter claims. Encounter data is included in
this report if it meets the user-specified selection criteria.

Subsystem: SURS
Frequency: Weekly - Produced Every Friday
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Provider History Report (SUR620)
Confidential: Yes
Sequence: Version 1: Provider

Procedure
Date of Service, Enrollee
Version 2: Provider
Enrollee
Date of Service
Version 3: Provider
Date of Service
Enrollee, Procedure

Control Breaks: Provider

Utilization Tracking Provider History (SU-O-072)



Utilization Tracking Provider History (SU-O-072)



Utilization Tracking Provider History (SU-O-072)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 SORTORDER Utilization Tracking
Sort Order

DE7465 Set the text description accord-
ing to the value of the sort
order field as follows: "1" =
"Provider ID, Procedure, Date
of Service, Enrollee" "2" =
"Provider ID, Enrollee, Pro-
cedure, Date of Service,
Enrollee" "3" = "Provider ID,
Date of Service, Enrollee, Pro-
cedure"

2 REQUESTED BY User/Operator ID DE0012 User/Operator ID A code
uniquely identifying the
VaMMIS user. It tracks user
input and use of the system.

3 PROVIDER ID National Provider
Identifier

DE4700 National Provider Iden-
tification Number A unique
identification number assigned
to a provider.



4 PROVIDER BASE ID Provider Base Iden-
tification Number

DE4001 Provider Base Identification
Number A unique iden-
tification number used to asso-
ciatemultiple provider
identification numbers to a
single provider. Every provider
has a Base ID assigned.

5 PROVIDER GROUP ID National Provider
Identifier

DE4700 Provider Identification Num-
ber A unique identification
number assigned to a pro-
vider.

6 PROV CLASS TYPE Provider Type DE4006 Provider Type A code that des-
ignates the classification of a
provider under the State plan
(e.g., Dentist, Pharmacy). As
of 03/31/99 the following Pro-
vider Typeswere end dated:
069 - HMOOptions -Immun-
ization 089 - HMOOptions
Use the on-line HELP system
to find valid codes for this field.

6.1 SITE NPI XREF Site Num-
ber

DE4143

7 CLAIM TYPE Claim Type DE2002 Claim Type A code defining
the type of claim. For paper
claims, the first 2 positions of
the transmission code are
used to derive this field. Use
the on-line HELP system to
find valid codes for this field.

8 CLAIMSTATUS ClaimStatus DE2039 ClaimStatusCode indicating
the status of a claim after an
adjudication cycle. Use the on-
line HELP system to find valid
codes for this field.

9 DISPOSITION Claim TypeModifier DE2003 Claim TypeModifier A code
which indicates the type of
claim transaction and the pro-
cessing to be done. For paper
claims, the third position of the
transmission code ismoved to
this field. Use the on-line
HELP system to find valid
codes for this field.

10 DATE OF SERVICE ClaimService From DE2010 ClaimService FromDate on



Date which the service was first
rendered; for a claim covering
only one service (e.g., a pre-
scription), this is the only ser-
vice date.

11 PROVIDER ID National Provider
Identifier

DE4700 National Provider Iden-
tification Number A unique
identification number assigned
to a provider.

12 PROVIDER NAME Provider Name DE4085 Provider Name The name of
the provider. If a Business
Type Provider Name the field
is 40 bytes free format. If an
Individual Type Provider
Name the field is Last Name,
First Name, Middle Initial,
Suffix and Title.

13 CLASS TYPE Provider Type DE4006 Provider Type A code that des-
ignates the classification of a
provider under the State plan
(e.g., Dentist, Pharmacy). As
of 03/31/99 the following Pro-
vider Typeswere end dated:
069 - HMOOptions -Immun-
ization 089 - HMOOptions
Use the on-line HELP system
to find valid codes for this field.

13.1 SITE NPI XREF Site Num-
ber

DE4143

14 ENROLLEE ID Enrollee Identification
Number

DE3001 Enrollee Identification Number
The DMAS-administered iden-
tification number that is used
to tie all claims for a single
enrollee together.

15 ENROLLEE NAME Enrollee Last Name DE3110 Enrollee Last Name The last
name of the individual eligible
for a DMAS-administered
medical care program.

16 ENRLDOB Enrollee Birth Date DE3005 Enrollee Birth Date The
enrollee’s date of birth.

17 DATES OF SERVICE
[FROM]

Claim Service From
Date

DE2010 ClaimService FromDate on
which the service was first
rendered; for a claim covering
only one service (e.g., a pre-
scription), this is the only ser-



vice date.
18 DATES OF SERVICE

[THRU]
Claim Service Thru
Date

DE2011 ClaimService Thru Date on
which the service was last
rendered; for a claim covering
only one service (e.g., a pre-
scription), this is the only ser-
vice date (D_SERV_FROM
andD_SERV_THRU will be
equal).

19 CLAIM TYPE Claim Type DE2002 Claim Type A code defining
the type of claim. For paper
claims, the first 2 positions of
the transmission code are
used to derive this field. Use
the on-line HELP system to
find valid codes for this field.

20 STATUS ClaimStatus DE2039 ClaimStatusCode indicating
the status of a claim after an
adjudication cycle. Use the on-
line HELP system to find valid
codes for this field.

21 DISP Claim TypeModifier DE2003 Claim TypeModifier A code
which indicates the type of
claim transaction and the pro-
cessing to be done. For paper
claims, the third position of the
transmission code ismoved to
this field. Use the on-line
HELP system to find valid
codes for this field.

22 CLAIM ICN ClaimRequest ICN DE2001 ClaimRequest ICN A unique
Transaction Control Number
serving to identify each claim
transaction record. It is the
group representation of Claim
Reference DMB (first fourteen
bytes representing the date,
media, batch number,
sequence number) and Claim
Reference lines (last two
bytes representing line num-
ber).

23 PROC CODE Procedure Code DE5002 Procedure Code used to
identify a specific dental, med-
ical, revenue, or ICD dia-
gnosis/surgical procedure.



24 PROCEDURE
DESCRIPTION

Procedure Short
Name

DE5015 Procedure Short Name
Description of the procedure
code in lay terminology.

25 UNITS BILL ClaimNumber of Unit-
s/Visits/Studies

DE2009 ClaimNumber of Unit-
s/Visits/Studies This is the
number of units of the pro-
cedure performed by the pro-
vider.

26 UNITS PD Calculated DE0002 The total units/days paid. Cal-
culated as the difference
between units/days billed
(DE# 2009) minus cutback
units/days (DE# 2065).

27 AMT BILL Claim Billed Charge DE2016 ClaimBilled Charge The
charge submitted on a claim.

28 AMT PD ClaimAllowed
Amount

DE2073 ClaimAllowed Amount The
calculated claim payment
amount before reduction due
to copay, TPL, patient liability,
cutbacks (other than pricing)
or denial.

29 COPAY ClaimMedicaid Co-
Payment

DE2022 ClaimMedicaid Co-Payment
The co-payment amount that
the recipient has paid or is to
pay on the claim, if any.

30 DIAG Diagnosis Code DE5301 Diagnosis Code Identifies a
diagnosedmedical condition;
the ICD coding structure is
used.

31 DIAGNOSIS
DESCRIPTION

Diagnosis Name DE5302 Diagnosis NameGenerally
accepted nomenclature for a
diagnosis.

32 PA NUMBER Prior Authorization
Control Number

DE2024 Prior Authorization Control
Number The unique identifier
for a Prior Authorization. It is
made up of the days since, DE
2499, the pa sequence num-
ber, DE 2498, and the pa type,
DE 2508.

33 PA AUTH PA Authorized Units DE2613 PA Authorized Units Number
of units that DMAS has actu-
ally approved for a prior author-
ization procedure.

34 PA USED ClaimUnits Used DE2346 ClaimUnits Used The claim



units paid for a particular claim
for the prior authorization. This
field is only used when the
authorization is units based
(as opposed to dollar based).

35 PA EFFECTIVE DATE
[FROM]

PA Authorized From
Date

DE2610 PA Authorized FromDate The
from (begin) date of service
that DMAS has actually
approved for a specific pro-
cedure that required prior
authorization.

36 PA EFFECTIVE DATE
[THRU]

PA Authorized
Through Date

DE2611 PA Authorized Through Date
The through (end) date of ser-
vice that DMAS has actually
approved for a specific pro-
cedure that required prior
authorization.

37 TOTALS FOR Pro-
cedure/Enrollee/Date of Ser-
vice: UNITS BILLED

Calculated DE0002 Accumulate Sum of Claim
Units billed by Secondary Sort
key.

38 TOTALS FOR Pro-
cedure/Enrollee/Date of Ser-
vice: UNITS PAID

Calculated DE0002 Accumulate Sum of Claim
Units Paid by secondary sort
key.

39 TOTALS FOR Pro-
cedure/Enrollee/Date of Ser-
vice: AMOUNT BILLED

Calculated DE0002 Accumulate Sum of Claim
amounts billed by secondary
sort key.

40 TOTALS FOR Pro-
cedure/Enrollee/Date of Ser-
vice: AMOUNT PAID

Calculated DE0002 Accumulate Sum of Claim
Amounts Paid by secondary
sort key.

41 TOTALS FOR Pro-
cedure/Enrollee/Date of Ser-
vice: CLAIMS

Calculated DE0002 Accumulate Counts of Claims
by secondary sort key.

42 TOTALS FOR
GROUP/BASE/PROVIDER:
UNITS BILLED

Calculated DE0002 Total the Claim units billed for
the history request.

43 TOTALS FOR
GROUP/BASE/PROVIDER:
UNIT PAID

Calculated DE0002 Total Claim units paid for the
Provider History Request.

44 TOTALS FOR
GROUP/BASE/PROVIDER:
AMOUNT BILLED

Calculated DE0002 Total Claim billed amount for
the Provider History Request.

45 TOTALS FOR
GROUP/BASE/PROVIDER:
AMOUNT PAID

Calculated DE0002 Total of Claim Paid Amounts
for the Provider History
Request.



46 TOTALS FOR
GROUP/BASE/PROVIDER:
CLAIMS

Calculated DE0002 Total the number of claims in
the Provider History Request.

47 TC ClaimDental Tooth
Code

DE2200 ClaimDental Tooth Code A
code identifying the type and
site of tooth for treatment. Use
the on-line HELP system to
find valid codes for this field.

48 DQ ClaimDental Quad-
rant

DE2892 ClaimDental Quadrant The
mouth quadrant code. Use the
on-line HELP system to find
valid codes for this field.

49 SURFC ClaimDental Surface
Codes

DE2201 ClaimDental Surface Codes
A code indicating the dental
surface for treatment. Use the
on-line HELP system to find
valid codes for this field.



Output Reports SU-O-073 Prior
Authorization Unused Balances

General Information
This report lists all prior authorizationswith unused balances based on the criteria values entered by
the requesting user on screen SU-S-003. Prior authorizations are used only with fee-for-service
claims. Encounter data does not apply to this report.

Subsystem: SURS
Frequency: Daily - Monday thru Friday
Volume: Variable
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Unused Prior AuthorizationsReport (SUR630)
Confidential: Yes
Sequence: Prior Authorization Control Number
Control Breaks: Request / Record ID

Prior Authorization Unused Balances (SU-O-073)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 PA SERVICE
TYPE

PA Service Type Code DE2635 SU_UT_UNUSED_PA . C_PA_
SERVICE_TYPE

2.1 ENDINGPA
EFFECTIVE
DATES

Sample FromSelection
Date

DE7360 SU_UT_UNUSED_PA . D_AUTH_
BEGIN

2.2 ENDINGPA
EFFECTIVE
DATES

Sample To Selection
Date

DE7361 SU_UT_UNUSED_PA . D_AUTH_
END

3 ENROLLEE ID PA Enrollee Iden-
tification Number

DE2650 SU_UT_UNUSED_PA . I_
ENROLLEE_ID

4 REQUEST Record ID DE7466 SU_UT_UNUSED_PA . I_
RECORD_ID

5 PROVIDER ID National Provider Iden-
tifier

DE4700 SU_UT_UNUSED_PA . I_PROV



6 REQUESTED BY User/Operator ID DE0012
7 ENROLLEE ID PA Enrollee Iden-

tification Number
DE2650 CP_PRIOR_AUTH . I_ENROLLEE

8 ORIG-
ENROLLEE

Enrollee Identification
Number

DE3001 RS_PRSN_IDENTIFIER

9.1 AUTH-NUM ClaimsPA Number of
Days Since

DE2499 CP_PRIOR_AUTH . N_DAYS_
SINCE

9.2 AUTH-NUM ClaimsPA Number
Sequence

DE2498 CP_PRIOR_AUTH . I_PA_SEQ_NO

9.3 AUTH-NUM PA Line Number DE2607 CP_PRIOR_AUTH . I_PA_LINE_NO
9.4 AUTH-NUM ClaimsPA Type Code DE2508
10 PROVIDER ID National Provider Iden-

tifier
DE4700 CP_PRIOR_AUTH . I_SRVC_PROV

11 PROV-TP Provider Type DE4006 PS_PROV_PVTYPE
12 REQ-DAT PA Received Date DE2600 CP_PRIOR_AUTH . D_RECVD
13 APPR-DAT PA Entry Date DE2601 CP_PRIOR_AUTH . D_PA_

ENTERED
14 ACT-DAT PA Detail Action Status

Date
DE2624 CP_PA_LINE_STATUS . D_PA_

LINE_STAT
15 ACT-CD PA Detail Action Status

Code
DE2641 CP_PA_LINE_STATUS . C_PA_

STAT_CVAL
16 AUTH-FROM PA Authorized From

Date
DE2610 CP_PRIOR_AUTH . D_AUTH_

FROM
17 AUTH-THRU PA Authorized Through

Date
DE2611 CP_PRIOR_AUTH . D_AUTH_

THRU
18 CLM_TYP PA Service Type Code DE2635 CP_PRIOR_AUTH . C_SRVC_

TYPE
19.1 DR Drug Code (NDC) DE5200 CP_PHRM_PA_LINE . C_DRUG_

NDC
19.2 PROC Procedure Code DE5002 CP_MED_PA_LINE . C_

PROCEDURE
20 MOD ClaimsProcedure

CodeModifier
DE2171 CP_MED_PA_LINE . C_

PROCEDURE_MOD
21 TOS/TTH ClaimDental Tooth

Code
DE2200 CP_MED_PA_LINE . C_TOOTH

22 SURF ClaimDental Surface
Codes

DE2201 CP_MED_PA_LINE . C_TOOTH_
SRFC CP_MED_PA_LINE . C_
TOOTH_SRFC2CP_MED_PA_
LINE . C_TOOTH_SRFC3CP_
MED_PA_LINE . C_TOOTH_SRFC4
CP_MED_PA_LINE . C_TOOTH_
SRFC5



23 AUTH-UNITS PA Authorized Units DE2613 CP_PRIOR_AUTH_LINE . N_
AUTH_UNITS

24 AUTH-AMT PA Authorized Amount DE2616 CP_PRIOR_AUTH_LINE . N_
AUTH_AMT

25 USED-UNITS ClaimUnits Used DE2346 Sumof CP_CLM_PA_UTIL . N_
UNITS_USED

26 AMT-PD PA Amount Used DE2345 Sumof CP_CLM_PA_UTIL . N_
AMT_USED

27 CLMS-UPDT ClaimWeekEnding
Date

DE2347 Most recent CP_CLM_PA_UTIL . D_
WEEK_ENDING

28 PERIOD PA Per Frequency
Code

DE2634 CP_PRIOR_AUTH_LINE . C_PER_
FREQ_CVAL



Output Reports SU-O-074 Spend
Down Expenditure Report All

General Information
This report displays totals and averages for all spend down budget units with a begin date within the
previous twelvemonths. Spend-downs for eachmonth are reported separately.

Subsystem: SURS
Frequency: Monthly
Volume: 12 pages
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Spend-DownReport (SUM640)
Confidential: No
Sequence: NBR OFMONTHS

NBR OF PERSONS
Control Breaks: Spend-Down Period BeginningMonth

Spend Down Expenditure Report - All (SU-O-074)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Report Month /
Year

Calculated DE0002 The beginningmonth and year of the
spend-downs reported on the current
page (based on the Enrollee Spend
Down Liability Begin Date DE#3496).

2 NBR OFMONTHS Calculated DE0002 The number of months between the
spend-down begin date and spend-
down end date. Spend-down units
with the same number of months in the
spend-down period are grouped
together on this report.

3 NBR OF
PERSONS

Calculated DE0002 The number of persons associated
with the spend-down unit. Spend-
down units with the same number of
persons are grouped together on this
report.

4 NUMOF SPND-
DWN

Calculated DE0002 Count of the total number of spend-
down units.



5 TOTAL LIABILITY Calculated DE0002 Sumof the liability amounts
(DE#3465) for the spend-down units.

6 AVERAGE
LIABILITY

Calculated DE0002 'TOTAL LIABILITY' / 'NUMOF SPND-
DWN'. This is the average liability
amount per spend-down unit.

7 AVGLIABILITY
PER MONTH

Calculated DE0002 'TOTAL LIABILITY' / ( 'NBR OF
MONTHS' * 'NUMOF SPND-DWN' ).
This is the average liability amount per
month for the spend-down units.

8 AVERAGE
LIABILITY PER
PERSON

Calculated DE0002 'TOTAL LIABILITY' / ( 'NBR OF
PERSONS' * ' NUMOF SPND-DWN'
). This is the average liability amount
per person for the spend-down units.

9 AVERAGE
LIABILITY PER
PERSON/MONTH

Calculated DE0002 'TOTAL LIABILITY' / ( 'NBR OF
MONTHS' * 'NBR OF PERSONS' * '
NUMOF SPND-DWN' ). This is the
average liability amount per person per
month for the spend-down units.



Output Reports SU-O-075 Spend
Down Expenditure Report Met

General Information
This report displays totals and averages for met spend down budget units with a begin date within
the previous twelvemonths. Spend-downs for eachmonth are reported separately.

Subsystem: SURS
Frequency: Monthly
Volume: 12 pages
Number of Copies: 1
Output Form: OnDemand
Retention: 90 Days
Distribution: DMAS
Program: Spend-DownReport (SUM640)
Confidential: No
Sequence: NBR OFMONTHS

NBR OF PERSONS
Control Breaks: Spend-Down Period BeginningMonth / Year

Spend Down Expenditure Report - Met (SU-O-075)



Field Definitions
# Field Name Data Element Name Element

ID
Source/Calculations

1 Report Month /
Year

Calculated DE0002 The beginningmonth and year of the
spend-downs reported on the current
page (based on the Enrollee Spend
Down Liability Begin Date DE#3496).

2 NBR OFMONTHS Calculated DE0002 The number of months between the
spend-down begin date and spend-
down end date. Spend-down units
with the same number of months in the
spend-down period are grouped
together on this report.

3 NBR OF
PERSONS

Calculated DE0002 The number of persons associated
with the spend-down unit. Spend-
down units with the same number of
persons are grouped together on this
report.

4 NUMOF SPND-
DWN

Calculated DE0002 Count of the total number of spend-
down units.



5 TOTAL LIABILITY Calculated DE0002 Sumof the liability amounts
(DE#3465) for the spend-down units.

6 AVERAGE
LIABILITY

Calculated DE0002 'TOTAL LIABILITY' / 'NUMOF
SPND-DWN'. This is the average liab-
ility amount per spend-down unit.

7 AVGLIABILITY
PER MONTH

Calculated DE0002 'TOTAL LIABILITY' / ( 'NBR OF
MONTHS' * 'NUMOF SPND-DWN' ).
This is the average liability amount per
month for the spend-down units.

8 AVERAGE
LIABILITY PER
PERSON

Calculated DE0002 'TOTAL LIABILITY' / ( 'NBR OF
PERSONS' * ' NUMOF SPND-DWN'
). This is the average liability amount
per person for the spend-down units.

9 AVERAGE
LIABILITY PER
PERSON/MONTH

Calculated DE0002 'TOTAL LIABILITY' / ( 'NBR OF
MONTHS' * 'NBR OF PERSONS' * '
NUMOF SPND-DWN' ). This is the
average liability amount per person
per month for the spend-down units.

10 AVGDAYS TILL
MET

Calculated DE0002 For eachmet spend-down unit, cal-
culate the number of days until the
spend downwasmet = D_LIABILITY_
METminusD_LIABILITY_BEGIN.
Sum all of the days till met and divide
by the total number of spend-downs.
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